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CHAPTER FOUR
CONFIDENTIAL
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at the University of Queensland.
If you have accidently accessed this chapter please return it unread.

CHAPTER 4
HERSTORIES
In this chapter the young mothers will tell their herstories as personal narratives.
Each herstory is based primarily on one taped interview which occurred when the 
participant and I had established a degree of trust, usually during late pregnancy. The 
remainder of the young mothers’ story was gathered during multiple indepth 
interviews and participant observations during her transition to motherhood.
My own herstory is also presented here. Qualitative methodologists recommend that 
researchers should give a full account of their views, values, thinking and behaviour 
as it relates to their study (Harding 1987; Stanley and Wise 1993, Reason 1994). This 
is particularly true for feminist researchers. My herstory provides the reader with an 
understanding of who I am as a person and how I have been shaped by my 
experiences as a daughter, wife, mother, nurse, midwife, friend, teacher and scholar. 
In the next two chapters my actions and interpretations will be included and this 
herstory will provide a basis for the reader to use to understand these.
Eight herstories are told here. Some stories are very detailed whereas others 
are less complete. This is because the topics are very personal and the degree 
of disclosure that each young woman was comfortable with varied. Some of 
the young mothers are more articulate and expressive than the others; yet I 
find the most profound meaning is conveyed in the short, bald, statements that 
the participants sometimes used to describe their past and present experiences. 
I have organised the herstories so that the chapter begins with the three 
participants with whom I developed the greatest intimacy and understanding. 
The next two herstories are of young women that I knew throughout their 
transition to motherhood and whom I saw often. These two young women 
were both fairly closed and I achieved less intimacy and understanding with 
them. The final three stories are from young women who were very willing to 
share their stories but who, for one reason or another, I couldn’t spend enough 
time with to really develop full intimacy and under standing.
The relationship between me and each of the participants was based on caring, 
trust and sensitivity, therefore, I did not pursue her if I sensed that she did not 
want to answer more fully or that she would feel invaded by more probing.
Sometimes, as I got to know the participant better, she told me things that she 
had originally not said. Often, when the participant was given the first draft of 
the herstory to read, she remembered something or she elaborated on an issue 
which was not previously fully explained. Sometimes the participant would 
refuse to elaborate when asked.
As mentioned in the methodology chapter, direct quotes appear within double 
quotation marks while my reconstructions of what the participant said appear 
in single quotation marks. I have summarised some of the contextual and 
background material and added some descriptive comments; these words can 
be easily differentiated from the participants because my words appear in bold 
and in a different type face.
TRACEY’S STORY
VI first met Tracey a few months before she became 
pregnant when she was a student in one of my 
classes. She was 17 years old, of average height 
and build with long, straight dark brown hair. She 
has a pretty face with big dark green eyes that she 
kept downcast. Her skin was a golden colour and 
flawless. She wore dark colours and often wore a 
black velvet hat that she used to pull down and hide 
her face behind. As a student she was silent. 
Because she knew me and she knew that I was a 
midwife she came to see me when she thought she 
might be pregnant. Our relationship began at that 
time and has continued ever since.
Childhood and Family of Origin
‘Mum told me that she (Susan) and Dad (Max) met in a hospital for the 
disabled where he was a patient and she was a nurse. He had an accident in 
his 30s which left him a paraplegic. They met when he was in his late 40’s 
and she was in her twenties.’
‘Mum and Dad owned a farm and Mum also worked as a air hostess. We 
were never short of money; they brought a house in Brisbane as well.’ When 
I was sixteen my mother told me that she had always loved another man. She
had been having an on and off affair with Jim, an airline pilot, before and 
during her marriage to Dad. Jim was married with a family for most of my 
childhood.’
"After they had been married for six years Dad found out that Mum was 
pregnant. He knew that it wasn’t his child; something to do with being a 
paraplegic, I think. Anyway, he got very angry and divorced Mum, and then 
he asked her back because he didn’t have anyone to look after him and he 
needed someone to look after him. She could have been a single mother but 
she wanted a father for me so she stayed with Dad. They agreed that his last 
name would be on my birth certificate and that I would always think that he 
was my father. I didn’t know any of this as I was growing up".
KF. So you saw Max was your father. When did you 
find out that Jim was your biological father?
"Mum told me when I was about sixteen. It was very confusing. I didn’t 
know who to think of as Dad. I loved my Dad (Max) and I didn’t like Jim."
Dad was always very determined, he had callipers and crutches, he went 
everywhere, he drove a car. Mum and Dad were on a property; he branded 
cattle, we had pigs and turkeys and everything, he was just incredible" 
(Tracey’s face glows with love and pride).
KF And you loved him?
"Yes".
KF And he loved you? -
"Very much" (Tracey's eyes brimmed with tears and four 
or five slid down her cheeks. I gave her a 
compassionate look and passed her a box"of tissues).
The secret of Susan's affair and Tracey's biological 
father was kept from her by her father, her mother 
and her grandmother. Tracey's maternal grandmother 
acted as a go-between for Susan and Jim who often 
met at the grandmother's house.
"I can remember that Mum would take me to visit grandma and Jim would be 
there. They said that he was just a friend. When I was about eleven or twelve
years old Jim’s marriage broke up and he moved to Queensland and brought a 
house about 20 minutes away from us."
Adolescence
At about this time (Tracey aged twelve) Susan and 
Max began to argue and shout at each other. They 
argued often and loudly. Susan began to drink and 
she was often drunk in front of Tracey.
"I would hear them arguing in the kitchen and I would come in and say 
something to try to get them to stop and Mum would say, "You keep out of 
this, you have no right to speak". Once she tried to change a light bulb while 
the power was turned on. On another occasion she fell over in the bathroom 
and broke a hole in the wall.... It was scary."
‘I was pretty upset most of the time. I had done well at primary school; my 
marks were at the top end of the class. When I started high-school (aged 
twelve) I was just average. I made friends with people who got into minor 
trouble for being truant or being rude to the teachers. I didn’t get into much 
trouble myself but my friends weren’t good for me.’ ‘When I was twelve 
years old there was this seventeen year old boy that I liked. One night when I 
was visiting him he pushed me down onto the floor and tried to have sex with 
me. I was frightened so I pushed him off and ran home. Two days later when 
he tried again I let him. It wasn’t good ... I didn’t enjoy it. I had sex with him 
about five times and then we broke up. I felt used and dirty after each time we 
had sex.’ I didn’t have sex again until I was seventeen.’
‘When I was in the final term of grade 11 at high school (aged 15) Dad got 
sick. He was diagnosed as having cancer of the bowel and he had to have a 
colostomy and a urostomy. I was really worried. Mum andflDad were still 
fighting and I knew that Mum was still seeing Jim.’
At around this same time Susan told Tracey that Max 
was not her 'real' father and that Jim was. Susan 
left Max and Tracey and went to live with Jim.
"I can’t really remember the day she left but I know Dad was sick and out of 
hospital. As she was leaving us I was being mad at her. I wouldn’t speak to 
her. I had never sworn at her but I swore at her then. I was very angry. After 
she left she used to come about twice a week and give us money. I was in the 
middle of my last year at school. I did the house work, the shopping and tried
to do my schoolwork. It suffered but I tried. I was taking the role of my 
mother. It got too much for me and we moved into our house in Brisbane and 
Molly, a friend of Dad’s came to help."
Tracey started a new school in Brisbane where she 
met and became friends with Paul. Tracey and Paul 
had a loving but non-sexual relationship.
‘After we had been in Brisbane for a few months Mum invited me to spend 
the weekend with her mother and Jim at her grandmother’s holiday house.’ 
"When I was confronted with them in bed I didn’t know what to do, how to 
cope with it. I was really angry. I felt that Mum had not fulfilled the role of 
mother. She was not supposed to do that. A mother, my mother, was not
supposed to do that.... It would have been better if she had waited until Dad
died..... it all happened at once" (crying). ‘I ran out of the room, out of the
house and I went to the Gold Coast.’ "I phoned Mum that night because she
V
would be worried about me and I said "I’m all right". She tried to be loving 
and caring but I didn’t want that from her. She wanted me to come home and 
I didn’t want to but I had to-1 had nowhere else to go."
‘Dad became worse more quickly than I had expected. He was bedridden and 
in a lot of pain. Molly cared for him in the daytime while I was at school and 
I looked after him at night. I got up to turn him so that he didn’t get 
bedsores.’ "Then they admitted him to a hospice. I went in the Ambulance 
with him. He said "There is nothing wrong with me (crying). He said "Take 
me home, I don’t want to be brought here". I said; "They are going to make 
you better Dad", (crying more intensely now sobbing). About a week after he 
was admitted he lost consciousness and wouldn’t eat or drink. For a couple of 
days I was able to hold his hand and he would squeeze it. Then one day he 
didn’t squeeze my hand. I got very upset and started crying.-(Paused to 
allow Tracey to cry and sob and for me to provide 
some comfort and support. I checked whether she 
wanted to continue and she was earnest in her desire 
to do so). ‘He died that night in July 1990. A nurse phoned me at home 
to tell me. I rang Mum, she was baby-sitting Jim’s grandchildren with him. 
She didn’t want to come to the hospital; she didn’t even come to see me.’
KF How did that feel to you?
"Like she didn’t care about Dad or me" (sobbing).
"The next day Paul (her friend from school) and I went to see Dad’s body and 
to say good bye. His body was donated to the University so there wasn’t any 
service. It is hard to believe he is really dead." (Still crying but 
more softly now). ' After they had finished with his body the
university cremated Dad’s remains. They sent his ashes to me in a box’ 
(Tracey got up and went to a cupboard from which she 
produced a plain grey box about twenty centimetres 
long and eight centimetres wide). T haven’t known what to 
do with these because I can’t afford a plaque at the cemetery and I don’t know 
whether I want to leave Dad’s ashes permanently in Toowoomba.’
Following Max's death Jim, Susan and Tracey set up. 
house together in Brisbane. "I didn’t call him Dad, I didn’t call 
him anything. I just tried to avoid him. Things started to get a bit better 
between Mum and I, more mother and daughter like."
In October 1990 Jim had a fit in the bathroom and 
Tracey revived him with mouth to mouth 
resuscitation. He was admitted to hospital and a 
malignant brain tumour was diagnosed. Susan brought 
Jim home and nursed him. ' Mum was really devoted to Jim. She 
would make up liquidised vegetables and feed him with a teaspoon. When he 
began to spit the food out she got the doctor to put a nasogastric tube in and 
she put this green or orange coloured food down the tube. He pulled the tubes 
out too and she just cried and cried. She tried so hard to keep him alive’ 
(Tracey says this with hurt in her eyes and voice).
KF How did you feel about her devotion-~to Jim.
‘It made me angry because when Dad was sick she didn’t help him at all - she 
just didn’t care.’
The Context of Becoming Pregnant
In January 1991 Tracey moved to Toowoomba to begin a 
university course.
T was lonely and confused. I didn’t have any friends. I felt so alone. I met 
this guy, Grant, who was a second year engineering student and I went out 
with him for a while. I began to realise that he didn’t love me, he was just
using me for sex. He dropped me after a few weeks and I was feeling even 
lower than before.’ I began to talk to Phillip who was in a couple of my 
tutorials and we started sleeping together but he was different because I felt 
like he really cared about me.’
‘I went home to Mum and Jim every second or third weekend during the first 
semester. When I was on a mid-year break from University Jim lost 
consciousness completely so we took him to hospital.’ "The next morning 
we went to visit him and the nurse stopped Mum before she went in and said 
that Jim had died. Mum cried and cried and went into see him and she kissed 
him on the face". I felt confused, I didn’t know how to act. I couldn’t cry; I 
tried to".
"Before I went home on the break I finished taking the contraceptive pill and I 
didn’t have another month’s supply. Since I was going home and I wasn’t 
going to be seeing Phillip I didn’t go back to family planning to get a
prescription..... probably I was too lazy. It was my responsibility to go back."
When I got back to Uni I felt even more in love with Phillip.’ "He reminds 
me of my dead Dad. I love him so much, just his warm nature, he is loving, 
even things he does remind me of Dad. It is like Phillip picked up where Dad 
left off. After we had been going out for a few months I began to think about 
having a baby."
KF How would that be good for you?
"I don’t know...like a mother role, like a family. I wanted to be on the top of 
the triangle. I wanted to, I felt after all that I had been through that I wasn’t 
much, my self esteem was pretty low, I couldn’t do much with my family and 
having a baby would mean I would mean something to somebody
again....When I came back I continued having intercourse, sometimes
protected, sometimes not. Like we might come home after being out and use 
a condom the first time we had sex but then Phillip would wake in the night 
and we would have sex again and we wouldn’t necessarily use a condom."
KF What was going on in your mind at the time?
"Sometimes I wanted a baby..... and I said to Phillip I don’t care if I get
pregnant and I can remember urn (silence, Tracey is crying) I can remember, 
since I was young, thirteen or fourteen, wanting a baby (crying still). Looking
back on it now I think that I had a feeling of wanting to belong to someone, 
like I didn’t feel I really belonged to anyone."
The Pregnancy
In late October 1991 Tracey's pregnancy was 
confirmed.
‘We went to the doctor’s together. Later we sat in the park and we talked 
about what to do. Phillip said he would stand by me whatever I decided. We 
talked about abortion but I didn’t want to do it....I thought about it for a week 
or two but I couldn’t do it - 1 really wanted the baby.’
"We kept it quiet for a very long time. I told one friend, a girl that was at 
college and she didn’t tell anyone. And it was just, urn, in January I went to 
see Mum in Brisbane and she thought that I’d just put on weight, she didn’t 
even notice it. A lot of people didn’t notice. We didn’t know how people 
would react"
KF So how did they react?
"Urn. Well my Mum. We told Philip’s Mum first and, well I didn’t tell her, 
Philip told her, I was too scared to tell her. I sat in the lounge-room, he went 
out to the garden and told her, and she must have accepted it. She didn’t say 
congratulations, or how do you feel with it. We probably both ignored the 
topic. But then, she accepted it. And then I told my Mum, I didn’t actually 
tell Mum, she noticed. We were in the supermarket and she said, you know, 
you’re getting a bit of a tummy, aren’t you doing exercises? And I said ‘Yes’. 
She said you look as if you’re pregnant....she’s going ‘Are you pregnant?’
And she was on this side and I wouldn’t look at her. And I’m saying I think I 
might take that one, (a product on the shelf) because I was trying to avoid her. 
And she said ‘Tracey, are you? Tell me the truth are you?’ And I cried and 
she cried. And there we were in the supermarket, both crying. She gave me a 
hug. And then went mad at me."
KF Did she. What did she say?
"What have you done this for, you stupid girl. And then she rang Nanna up 
and she was really quite angry with me and told Nanna and Nanna came. 
Nanna was mad. How could you do this to us? See our next door neighbours 
were involved with horses and the daughter had become pregnant when she 
was 17, and Mum was always putting them down. Thinking that we were on a
higher level. "How can you be like next door"?. Like ‘I thought only people 
like next door became pregnant and I thought you’d never be pregnant’ " 
(Tracey and I shared a good laugh).
"And she said how many months do you think you are? And I said four. And 
she said well it’s not too late, I know a doctor and he helped someone else in 
the family before. And you know I’ll make an appointment for you on 
Monday. I screamed at both of them. I was just crying and crying and crying. 
Saying no. I just ran into my bedroom and cried. And then Mum came in 
afterwards and she said it’ll be all right. She really changed moods. The first 
thing she said to me was ‘Why didn ’t you tell me ’? And it went from there to 
‘You stupid girl look what you ’ve done to your life! I  wanted you to do this, 
and this and this with your life but now you ’ve wrecked it. ’ To, ‘It will be all 
right now we’ll sort things out’. She really did change. You know, fora 
couple of months after that she’d be nice to me and then she’d be really mean 
to me. I can remember I’d made lunch for Nanna, she was sitting on the 
verandah and I just wouldn’t speak to her, we’d just ignore each other and 
we’d never done that before."
"No one at the university really noticed until we came back to university in 
February (five months pregnant). I started telling then, because we were 
really excited and happy." ‘Everyone was really good about it; my friends 
were thrilled. Phillip and I rented a house together and, with the help of our 
parents we brought things for the baby. We plan to have the baby in our room 
so we have rented out the two other rooms to two young guys’ (The house is 
a modern, three bedroom brick home on a standard-sized building block. 
It is located within easy walking distance of both the university and 
Phillip’s parents house. Both Phillip and Tracey have a car parked in the 
driveway.) "
The Birth and Early Mothering
Labour started four and a half weeks early.
"It was funny actually. It was the last week of term and I finished. I used to 
finish my weeks on a Wednesday so I went to university of the Wednesday 
and then I remember I went into town. I was driving the car and I went home 
and I cooked dinner and watched some television and then I went to bed early. 
And I woke up about quarter past nine and these pains, and went out to Philip 
and said I’ve got all these pains. And he said go back to bed sort of thing. So
I did go back to bed and I woke up at about half past eleven to excruciating 
pains, it was just incredible. I didn’t know I was in labour and mm, I’d have a 
pain and then it would stop, so we timed it and they weren’t regular, so we 
thought well that’s not it, I’m not in labour. And I was doing all the rocking 
movements and I was wanting to go to the toilet all the time, so I said to Philip 
I’ll ring the hospital and they said come up. And I was sick, I can remember I 
vomited before I went up and I was really quite ill and we arrived at the 
hospital, Philip drove me up, we got there at ten past twelve and they did an 
internal examination and I was 5 cm dilated and then it just happened fairly 
quickly. And I was sick again, I was pretty sick and the doctor they rang came 
in and he broke my waters which he didn’t tell me, so that I didn’t know what 
was going on. And then he suggested an epidural. I had an epidural and I 
- think I was given that at half past two and Adam was bom at four twenty- • 
seven." (With the aid of forceps.)
KF And did you like the doctor you had?
"Ah,... I did but he was softly spoken, which I found was a bit hard, like he 
um, I can remember him saying I’ll have to make a cut or whatever. I didn’t 
hear him, so that was probably the only thing - that I didn’t really know what 
was happening."
So how were the nurses? "Good, really good. They didn’t look down upon 
me, they were really good. A happy experience. It was good" (Smiling 
broadly).
‘I’m breastfeeding, that’s going well too. He is a pretty easy baby, you know, 
happy, he doesn’t cry much’. At night I am the one who usually gets up but 
sometimes I say to Phillip ‘I’m too tired, you get him’ and he does and I feed 
him in bed and we all go back to sleep.’
KF Your mother was worried that you'd messed up you 
life. Do you think you've messed up your life?
"No. No, because I’m still at university and I can still study. Mum was 
thinking that I’d go to university and then I’d go into the airlines and be an air 
hostess and travel - like she did. Mm. And she was saying now with the baby 
you can’t do that and you can’t do a lot of things, you’re restricted to what you 
can do.
KF Do you feel restricted?
"A little, but not too much. We enquired at the child care places. They 
wouldn’t take Adam until he was three months and then we’d have to start 
paying. We didn’t really know what times we would have at university."
KF What about the Dept of Social Security. How 
have they been?
"Just standard. You have to have a form signed by the doctor to say that 
you’ve actually had a baby, and then you fill in the form and you just hand it 
in and then they start paying you. And then every month they send out 
another form to update that. I get $412 a fortnight with $20.70,1 think, for 
family allowance."
KF How are you financially?
"Urn. No quite comfortable, but all right. We still eat well. I keep coming 
back to when I spoke to you last year and you were saying that I would not be 
as well off."
KF. Oh yes, I was concerned about your diet in 
pregnancy. That you got enough fruit and vegetables 
and carbohydrates and proteins and so on.
"Well I proved it to myself that we were going to eat healthy. And we had 
steak and fish and everything that, you know, every other family would have. 
I’ve always made sure of that." (Said with real pride).
In November 1992 (Adam was five months old) Phillip 
joined Tracey and me for one of our sessions.
Phillip is studying at Uni full time and working 
part-time in a restaurant. Tracey is studying part- 
time and working part-time in a different 
restaurant. They share baby sitting between them 
and Phillip's mother baby-sits when both parents are 
unavailable.
‘We are going well really. When Phillip has a bath now I can give Adam to 
him and they bath together. It’s really nice, very family like. (Phillip and 
Tracey look at each other and smile warmly). He still sleeps in our room but 
he only wakes once at night so its O.K.’
P. I’m worried that Tracey wants to continue saying that we are not living in a 
defacto relationship when we are.
T. But I want my money.
P. I don’t really want to have to start paying back... like if  they catch us w e’re 
going to be paying back money to the government for a long time.
T. But see, if  we say w e’re living together, we lose about $180 a fortnight. 
And see, I think Phillip is more concerned about it because I’m saying I’m 
living at his mothers.
P. And my Mum could get in trouble too. Because she even wrote out a 
receipt for Tracey saying that she was paying rent there. Tracey had to show  
receipts, that she was paying rent.
T. All right, I’ll only do it until the end o f the year and then I’ll tell them I’m 
living in a defacto relationship.
In January 1993 Tracey began to speak of an increase 
in arguments between Phillip and herself. She was 
spending more time at her part-time job and was 
getting on well with her boss Dave (25 years old) 
who was employed by a company as the accountant and 
restaurant manager. At this stage there was no 
affair but Dave was keen to start one. At home 
Phillip was becoming more demanding and abusive. 
Tracey and Phillip had some heated arguments and 
there was some low level domestic violence from 
Phillip to Tracey and threats to take Adam from 
Tracey. Tracey discussed the possibility of leaving 
Phillip with me. With my help she planned how to 
leave him and then after a month of increasing 
discord Tracey took Adam and moved into another 
house with two girl friends. Dave became a regular 
overnight visitor and within six months Tracey and 
Dave were living together. Phillip was hurt and
angry but he maintained regular contact with Adam. 
After a year of living together Tracey left Dave 
because of his physical and mental abuse. Tracey 
has had one other relationship since leaving 
Phillip. She contracted a Chlamydia infection from 
this relationship which was undiagnosed for six 
months. When the Gynaecologist finally diagnosed 
Tracey as having pelvic inflammatory disease her 
uterus and fallopian tubes were very swollen and 
painful. He gave Tracey a 5% chance of being able 
to conceive another child. Tracey is very glad she 
had Adam and is distressed at the prospect that he 
will be an only child.
Adam is now two years old. He spends his week days 
in family day care with a day care mother whom he 
has had from the beginning and who he loves.
Phillip has completed his course and is employed 
full-time as a registered nurse. He takes Adam for 
the week-end about once a month. Phillip is in a 
new relationship and he can relate easily to Tracey 
concerning Adam.
Tracey no longer wears a hat or dark colours. She 
has cut her dark hair to chin length and she looks 
neat and well groomed whenever I see her. She looks 
vibrant and confident.
‘I haven’t ruined my life. I am completing a double major and my grade point 
average is 5.8 (on a seven point scale). I want to do the post-graduate medical 
course at the University o f Queensland in a few years. I don’t want anyone in 
my life at the moment; I want to work out why I’m attracting guys who abuse 
me. I just want time alone for a while, just Adam and me.’
KATE’S STORY
Kate was 19 years old when I met her. She is short, 
maybe 160cm, of slight build and average weight. 
Compared with many of the young women who are
clients of the YWP she looked prim and proper. Kate 
was neatly dressed in white slacks and a large, 
bright blue tee-shirt with 'Surfers' embroidered on 
it. Her advanced pregnancy (34 weeks on 29th April) 
was very evident. Her face was attractive with fine 
features, blue eyes and long dark lashes. When I 
met Kate she had a large number of pimples on her 
face and her skin was quite scarred. Her finely 
boned hands showed neatly manicured but unpolished 
nails. Kate's light brown hair was pinned back off 
her face in a neat roll which formed a half circle, 
from temple to temple, around the back of her head.
She appeared reserved and polite. Kate has strong 
mood swings and different ways of presenting
Vherself. In pregnancy her dominant persona was that 
of modest and sedate young woman. As I got to know 
her I found that her predominant affect was anger 
and that the demure, young, Christian woman role was 
frequently disrupted by the angry and resentful 
Kate. Her memory of her childhood is fragmented.
She has been told conflicting stories by her mother, 
her grandmother and her mother's friends. She has 
often been told that her memory is wrong or that 
what she has been told is incorrect. When asked 
about her own childhood she often tells about her 
mother's life instead. When she told her story she 
concentrates on the recent past leading up to her 
pregnancy - this I have in direct quotes-. Most of 
what follows I have pieced together from field notes 
because Kate does not have a story which she can 
tell as a chornology, instead, she told fragments of 
her life at different times and was pleased when I 
could help put some of it together.
Childhood and Family of Origin
"I was,bom when Mum was 14 years old. Mum’s family lived in Graytown 
(a country town o f about 10,000 people, one hours drive from Toowoomba).
They were Christians. A friend of the family, another Christian, (a married 
man who was about 35 years old at the time) took an interest in Mum (Sandra) 
when she was about 13. She really liked him and often went out with him.
He took advantage of her. She didn’t know anything about sex and babies and 
he took advantage. She says that I should be glad that she decided to keep 
me and not have an abortion".
"I was bom prematurely. I was sick and had to stay in hospital. Mum took 
me home to my grandparents house and we all lived together, I think. I’m, not 
sure who raised me in my first few years, grandma says she did but Mum says 
that’s not true. Kate is vague about her mother in the 
early years of her childhood. There was some 
allusion to her mother possibly being 
institutionalised at Bailee Henderson hospital (a 
tertiary psychiatric facility). From the age of 
three or four there is agreement that Kate lived 
with her mother away from her grandparent's home. 
‘Mum was the black sheep of the family. - she smoked dope and used other 
drugs - like mushrooms. - she never had a proper job. - she had boyfriends, 
some stayed overnight.’
‘Mum said that I was hyperactive as a child and the doctor said I had to be 
sedated’. (Sandra later told me that the doctor 
prescribed Amitryptline, an anti-depressant drug 
which she gave Kate for a couple of years from age 
seven) . "I was always very sleepy; I slept all through grade one the first 
time and I had to repeat it."
‘When I was about seven or eight David moved in, I thoughtthey were 
married and that he was my Dad.’ The early photographs of Kate 
feature her mother, her grandparents and David. "I 
always thought that David was my Dad, I called him Dad, - no one ever said 
he wasn’t. When I was 18 Mum told me about the rape and my real Dad."
"I hated him. He wouldn’t let Mum eat lollies, she had to be slim for him" 
(Kate said, with sarcasm and resentment). If I didn’t eat
my dinner he would give me until a certain time to finish and then he would 
put me, and my dinner, outside in the dark with the dog. He would make me
stay there until I had finished." ‘If I had done something naughty he would 
send me off to find a stick so that he could belt me with it.... Mum never said 
anything, she never tried to stop him, he would have bashed her too. He used 
to beat her up and I was really frightened, I used to hide in the cupboard and 
cry. I really hated him - 1 still do.’
[pause]
"Mum really loves me".
KF What did she do that let you know she loved you?
"She told me"
-KF -Anything else? "Did she .read books to you-when--
you were little?"
"No."
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KF Did she hug you?
"No."
KF Tuck you in at night?
"No."
KF Did she know about your life at school, who your 
friends were?
"No."
[pause]
KF Your grades weren't very good you told me, did 
she get involved in that?
"No".
‘Uncle Charlie (David’s brother) would come to visit us all the time. He 
would get me alone and then touch me on the bottom and the fanny and get 
me to touch him on his, you know, his penis.’ I didn’t like it but I figured that 
it must be O.K. because he was uncle Charlie. I didn’t tell Mum - 1 didn’t even 
think about it, I don’t think she could have stopped it. I might have got into 
trouble instead.’
Sandra separated from David when Kate was about 11 
or 12. They moved to Danivan (a central Queensland
town). They shared a house with Sonia, a divorced
women who was leading an active social life. "Sonia 
liked me, she used to talk to me. Sometime she let me sleep in the double 
bed with her. Sonia went to nightclubs and she dressed in short skirts or wore 
tops with low fronts" (Kate said this with transparent 
admiration).
"I went to lots of different schools, we were always moving. At school I 
always felt like a geek, I didn’t have any real friends, only people who wanted 
something from me". ‘I went to high school in Danivan but I didn’t do very 
well, I kept failing things, I couldn’t even read properly. I left after grade 10. I 
tried to get a job but I couldn’t. I spent my time at home with Mum watching 
T.V.’
‘When I was sixteen Mum became friendly with some people in a 
fundamentalist church. She got very close to the pastor and his wife - she 
used to tell them everything. She began to act like a virtuous Christian - she is 
such a hypocrite" ( said with anger) . I had to dress like a Christian
and I was only allowed to go out with girls from the church. After about a 
year the pastors were posted to Wentworth (a rural town in central Victoria). 
"Mum said she was called by God to go to Wentworth" (Kate smiled 
with angry sarcasm). "That was convenient wasn’t it"?
KF Did you want to go to Wentworth too?"
"I don’t know if I was invited. Oh, I’m sure I must have been but I didn’t 
want to go. I thought I’d stay behind and have my freedom^"Mum organised 
for me to stay with my grandparents and told them I wasn’t to go out with 
anyone except these two girls from church."
The Context of Becoming Pregnant
"I knew Leo and Dennis (two teenage boys); I had seen them but didn’t realise 
they were friends. One day I saw Dennis at the shops, he was slumped over 
ashopping trolley, like he was hung-over (she giggles as if this 
is an attractive attribute). He got up enough courage to speak 
to me and invited me to the beach the next Sunday, after church." T wore this
see-through top over my bikini and all the guys eyes were hanging out. I liked 
both Leo and Dennis but Dennis wanted to be my boyfriend.’
‘Leo and Dennis used to visit me at my grandparent’s place which is what 
made grandma say I was giving her place a bad name. I left my grandparent’s 
house and went to board with a married couple. Dennis lived at home with 
his parents. Dennis and I went together for a few months and I was in love 
with him. I was a virgin but I wanted him to make love to me so I asked him 
to make love to me and he did. It was good....I liked it.’
‘Dennis had his own car; he worked as an apprentice mechanic. We used to 
see each other almost every day after he finished work. We made love almost 
“every day. I was on ‘the pill’ for the first year of our relationship but I really • 
didn’t understand how its worked and I didn’t like taking it each day. Dennis 
said ‘don’t take it if you don’t want to - we can use condoms’. Sometimes 
Dennis would say ‘Let’s not use condoms’ because he said he couldn’t feel 
anything with one on and sometimes I would say ‘OK’....I didn’t really think I 
would get pregnant.’
"After a while, Dennis began to flirt with Leo’s girlfriend. I told him I was 
jealous and I wanted him to stop but he just got angry at me. One day when 
things weren’t going well between Dennis and me, I was walking down the 
street and I ran into someone I used to know at school, Steve. He spoke to me 
and later he asked me to come over to his place the next day. The next 
morning I thought I might have a shower at his place."
KF What, didn't you have showering facilities where 
you lived?
"Yes, but I thought I would shower at Steve’s place"
"When I got there - 1 started to worry about AIDS and to feel guilty about 
Dennis. I wanted to be faithful to Dennis. After a while we ended up in his 
bedroom to look at some photographs. I ended up trying to squirm away from 
him on the bed. He said, "don’t you want to have sex with me" and I said,
"No, I love Dennis. He was kissing me and touching me all over."
KF Did you like that?
"No, No. It was disgusting. I just couldn’t get away from him. I asked him to 
take me home and on the way home he called me a prick-tease. But I don’t 
think I was a tease. When I got home I told Dennis what had happened and he 
wanted to punch his lights out."
KF Why did you tell Dennis?
"To be honest"
The couple with whom Kate was living had a male 
friend about 2 6yrs old who met Kate one day on a 
group beach outing.
"I noticed this Gerry, looking at me. I heard someone say to him, "Stop 
looking at her she is too young for you." ’Later that night Gerry called around 
when Dennis and I were about to go out." Dennis and I started fighting and he 
left. Gerry said, ‘Let’s go for a drive.’ I asked him if I could trust him. He 
said ‘Yes, let’s go to my house - just to talk.’ But as soon as we arrived Gerry 
began kissing me-he wouldn’t take me home. I was scared. I wouldn’t let 
him have sex with me-we fell asleep in his bed. When I woke up I was in a 
panic. It was 5am and I begged him to take me back to town. When we 
arrived at my house he flipped back my car seat and pushed his way on top of 
me and raped me. I was saying "No, No" and crying."
The Pregnancy
‘Next day I told Dennis what had happened. He was angry with Gerry but 
also with me for letting it happen. We tried to forget it and just keep going 
but when I missed my next period he started to say it wasn’t his baby.’ "When 
I told Dennis that I was definitely pregnant he drove me straight around to 
Gerry’s house and said it was Gerry’s baby but Gerry said it wasn’t. Dennis 
and I went to The Family Planning Clinic and found out about abortions but I 
wanted to keep the baby. Abortion is just not right."
‘When I was three months pregnant we were invited to a barbecue but Dennis 
did not want to go. I didn’t feel right at all, partly because Dennis wouldn’t go 
to the barbecue and partly because he was looking at a Penthouse magazine in 
front of me. I was upset because I was pregnant and I thought that he was 
comparing me to the women in the magazine. I was feeling fat and ugly and I 
thought that he thought that I wasn’t good enough for him.’
"Instead of going to the barbecue we went to the caravan park to visit Leo and 
his girlfriend Tania. I was angry and so I sat with my arms folded and didn’t 
say anything. Dennis seemed not to notice but he didn’t cuddle me or sit 
close, like he normally would. I sat still for a while and then I saw Dennis 
staring at Tara’s bust. I backhanded him across the eyes; I think I really hurt 
him. I said‘Take me home now’. He said‘No, I haven’t finished’. Then I 
was really angry, I screamed at him T SAID I WANT TO GO HOME NOW’ 
and he said, ‘No’. He got up to leave and told me I could walk home. I 
grabbed at him as he walked away and I ripped his shirt.. He was seething and 
he told me to stop or he would hit me. I did stop and he agreed to drive me 
home. He gritted his teeth, got in the car, revved the engine loudly and began 
to drive home. I was still hitting and punching him and shouting at him. He 
drove in silence for a while until I pulled a handful of hairs out of his leg. He 
turned to me and he said, T hate you Kate. You have gone too far this time, 
we are finished.’"
"I felt really terrible, worse than I had ever felt in my life. I thought about 
jumping from the car as a way of punishing him for hurting me." ‘He didn’t 
drive me home but instead drove me to his mother’s house. He told her what 
had happened at the caravan park, and in the car. He said, ‘You talk to her, I 
can’t, and you drive her home, I won’t’. Dennis’s mother was furious with me 
for hitting Dennis and for ripping his shirt. I told her that Dennis was flirting 
with Tara. She said that I was lying, she called me a little bitch. She slapped 
me across the face and said, ‘You got pregnant on purpose’. She pushed and 
shoved me all around the room. Dennis was sitting in a bean bag in the comer 
watching, but not saying anything. She accused me of being a slut, of flirting 
with all Dennis’s friends. She said, T have been putting up with you for 15 
months and now you have gone to far’. She drove me home and I never saw 
Dennis again."
KF You must have felt devastated.
"I cried myself to sleep every night for a week".
KF You must have felt abandoned?. Kate look at me 
with a slightly surprised expression said primly; "I
felt bad because I had hurt Dennis. I did the wrong thing. That is what made 
me feel bad". Throughout this story she hadn't shed a
tear but after Kate told it she seemed very shaken, 
ashen, not at all composed.
After this incident Kate moved down to Graytown 
where her mother had recently moved. She was living 
with her new fiance and Kate's younger brother (aged 
nine). The family was living on unemployment 
benefits. Things didn't go well and Kate and her 
mother fought. Kate's mother used her church 
contacts to arrange boarding in Toowoomba for Kate.
This happened when she was thirty-four weeks 
pregnant and co-coincides with Kate's first visit 
to YWP. Kate didn't like living with the Christian 
woman who was organised for her by her mother. When 
she was thirty-six weeks pregnant, she asked for 
help from YWP to find accommodation. We introduced 
her to another young mother who had a one year old 
infant and Kate moved in with them.
Within the same week I organised for Kate to have an 
ante-natal check. The doctor was concerned about 
the small size of the foetus so Kate was admitted to 
hospital even before she had time to unpack her bags 
at her new address. As soon as Kate was in hospital 
her new housemate came in to say that she didn't 
want Kate to return to her house, "she's weird" was 
all she would say.
Kate stayed in hospital for the next three weeks and 
actively considered adoption but did not proceed 
with her plans (This constituted a critical incident 
which will be examined in detail in chapter six).
The Birth and Early Mothering
Kate's mother came into Toowoomba for the birth and 
brought the pastor's wife (although Kate had said 
she didn't want her there). Kate had specifically
asked Kathy Corcoran, the co-ordinator of YWP, to be 
present but Kate's mother made Kathy feel pretty 
unwanted. Kathy stayed throughout Kate's labour but 
spent much of the time in the waiting room because 
of the hospital's policy of two visitors per patient 
and because the pastor's wife would not leave.
Kate found the pain of labour difficult to manage 
and asked for an early epidural. Roslyn was born at 
term, but small and thin at 2070gm.
When I went to visit Kate the next day she took me 
proudly to see Roslyn who was in the high-dependency 
nursery. She was naked and lying within an isolette 
with a large blue light over the top of her. There
Vwas an intravenous line going into her right arm and 
she had eye shades to protect them from the blue 
light. Kate sat on a tall, padded stool and put her 
hand through the port hole of the isolette. She 
looked lovingly at the baby and stroked her gently 
with her fingertips.
A couple of times Roslyn had a startle reflex and 
Kate said
"She scares me when she does that".
Over the next ten days Kate became progressively 
more angry with the baby. She gave up breast­
feeding and eventually gave up the baby;- The social 
worker and the DFS got involved and Kate's mother 
agreed to be the primary care-giver for Roslyn.
Kate, Roslyn and Sandra all went home together 
(These events constituted a critical incident which 
will be analysed in chapter six).
I didn't hear from Kate for six months at which time 
she moved back into Toowoomba leaving Roslyn behind. 
Within a week she was asking my help to get her baby
back from her mother. In summary I took Kate to 
Legal Aid and later to the Family Law Courts in 
Brisbane. Kate's mother did not oppose Kate's 
application to take her baby back and so we took 
Roslyn back to Toowoomba with us. The helping 
agencies in Toowoomba worked together to provide 
parenting skills training, in-home help with 
household and baby management (four hours a day, 
four days a week), overnight childcare seven nights 
a week and Kathy Corcoran and I provided weekend 
outings for Roslyn and Kate.
Kate lost a lot of weight after the birth-her weight 
was about 48kg (ideal about 56kg). She began to 
dress quite differently from the way she did in 
pregnancy. For example, she had a pair of denim 
short-shorts with a large red satin heart patch over 
the bottom; she used to like to wear these with a 
white midriff top. She had acrylic nails with false 
tips applied to her finger nails so that they were 
very long and usually painted bright red.
During this time she often expressed the feeling 
that men were staring at her. She had a number of 
casual sex partners whom she didn't know well. She 
was taking 'the pill' and using condoms so at least 
she was having physically safe sex.
In spite of the support Kate was getting^ she 
complained almost constantly about how difficult 
Roslyn was to look after and how tired she was 
because of Roslyn. I began to realise that Kate 
really didn' t want the baby but was having touble 
saying that because she had made such a fuss to get 
her back from her mother and she had received so 
much support. I believe that she felt compelled to 
keep going even though she wanted to stop. At this
time we had one of our occasional full team meetings 
which I will now describe;
The meeting was between Judy Redding (a senior 
social worker at Lifeline), Elizabeth (a family 
support worker with no formal qualifications), Kathy 
Corcoran, Kate and me. We met in a staff tea room 
at Lifeline. Each of the workers arrived first and 
sat in single arm chairs. The only seat for Kate 
was a three seater lounge chair so Kate sat at one 
end of that. Judy began by asking Kate how she was 
going?
K. "I’m pretty stressed. I don’t know if I’m coping really. I mean I want to 
cope but I don’t know what to do. She screams and I don’t know how to
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handle it. I feel like hitting her but I won’t do that so I just put her down and I 
don’t know what to do."
KF. "What do you do then, when you don't know what 
to do?"
K. "I feel like shaking her, you know, taking her and shaking her really hard. 
But I wouldn’t do that. I shout at her. I tell her ‘fucking shut up you thing."
KC. Is the stress and shouting the same as it was when you lived in 
the other flat?"
K. Yes.
(pause)
K. ‘I didn’t want it to be like this. I want to cope. I want to be able to give 
her the things my mother didn’t give me but I don’t know how. I can’t do it.’ 
(said sadly).
Judy: Hey, Kate I think you are being a bit hard on yourself. I wouldn’t 
have expected you to be skimming along saying ‘everything is O.K., 
I’ve had a break and now, suddenly I can manage! We haven’t really
got down to working with you yet. We have just been helping you get 
organised over the past few weeks while people have been on 
holidays.
K ‘Yeah, really. Do you think I’m going O.K.?’ (shock and disbelief)
Judy: Well given the circumstances, yes. You know we all learn to be 
parents from our parents. Most of us learn a lot of things that are 
really helpful and that we want to use with our own children and we all 
learn some things that we didn’t like and don’t want to use. It seems 
to me that you had very little of the good kind of parenting that you 
would want to repeat and mostly the kind of parenting that you don’t 
want to do to Roslyn. Right now there is a lot that you don’t want to do 
and you haven’t had much time with other women, like us, who can 
help you learn the kind of parenting skills that you need.
Kate seemed relieved to hear this; she wasn't being 
judged or blamed.
K. ‘Oh, you don’t think I’m bad?’ (w e a k ly , p l a i n t i v e l y )  .
Judy: No, But don’t worry about what we think, we are here for you.
We want to help you work out what is best for you and Roslyn and 
then we want to see if we can help you make that happen.
KC Kate, this is your life, not ours. I like you just the way you are.
Not as a mother, not as anything, just you, Kate. I want you to know 
that we will support you no matter what you decide about your future 
(genuine, warm).
K. ‘But I’m not being very adult about all this. I should be able to cope, but I 
just can’t, I don’t know how’.
KF I think you are quite adult most of the time. 
Looking after a baby 24 hours a day, seven days a 
week stresses anybody, even if they have a lot of 
support and other adults to talk to. You don't have 
either. Don't be hard on yourself.
Judy: What would your life be like now if you could have it the way 
you wanted Kate. Don’t worry about what other people might say or 
what we might say; if you had a choice, how would you like your life to 
be?
K. ‘But I do worry about what other people think; I worry about what you 
think too’.
Judy: Well we won’t judge you, we are on your side. We want to help 
you to have the kind of life you want.
K. ‘I have always hoped that Dennis and I would work out our problems and 
that Roslyn could have two parents. I wanted her to have the kind of life I 
didn’t but now I hear he has got another flavour’ (said with intense anger).
KF. What about SkillShare? You did that once 
before, would you like to do that again?
Kate looked at me with real hope in her eyes.
K. ‘Is that O.K.’?
KF. Sure it's O.K. We could organise childcare for 
you during the day and you would get time by 
yourself and time with other adults. You would 
still have Roslyn in the evenings and at night. How 
would that be?"
K. ‘That would be good. But I feel like I should be able tocope. Everybody 
else does. There are lots of single mothers who cope. Why can’t I. Maybe 
Mum is right, maybe I have the problem, maybe I just have to face it.’ (said 
sadly).
KF. I don't think it is going to be helpful to go 
down that track. You can look back now and try to 
find someone to blame but how does that help you 
now. Right now you are unhappy and I think
Elizabeth is right, it is better to focus on the 
future and what is best for you and Roslyn.
Kate sat there looking sad. There was a silence. I 
sensed that Kate wanted to talk of giving Roslyn up 
for adoption but was blocked by both fear of our 
judgement and fear of never being able to have the 
experience of successfully parenting.
KF. Kate, just say you decided that you couldn't 
manage Roslyn at this time in your life, given your 
current age and circumstances. If you decided to 
give Roslyn up that doesn't mean that you wouldn't 
be able to mother another child at some time in the 
future when your circumstances are different, maybe 
when you are older.
This statement changed the energy in the room. Kate 
sat very still and the tears began to flow. The 
silence descended and we each waited for Kate to 
speak.
K. ‘I love her, you know. I wanted to be a good mother for Roslyn’.
KF Yes, we know that (softly, warmly).
K. If I decided to give her up for adoption, I wouldn’t want Mum to have her. 
That would keep coming back at me for the rest of my life. I’d want her to go 
to some childless couple who would love her.
Kate sat there with tears streaming down her face. 
She looked so alone on the big couch by herself. I 
felt the need to be near her, within touching 
distance but not to force contact. I got up and 
walked three of four paces to sit beside her but 
without touching. I reached out and passed her a 
tissue and lightly stroked her upper arm. We all 
sat in silence for two or three minutes.
Judy: Would it help you to have more Information about adoption so 
that you can know what that option really involves? You can still keep 
all your other options open.
K. ‘Yes, I would’.
Judy: Well, I can phone the Department of Family Services. In order 
to get information from them I will need to tell them something about 
you. Is that O.K. Kate.
K. Yes, sure (the tears have stopped now, she seems more 
peaceful).
Judy went to make the phone call. I organised 
Family Day Care for each week day and over the week­
end. We are all going to meet again on Monday. I 
have made an appointment to see Kate in the morning. 
The DFS took the baby the next day.
With Kate I always felt as if I was dealing with 
someone who wasn't quite right mentally but I 
couldn't put my finger on it. After she gave Roslyn 
up for adoption she began to experience occasional 
hallucinations; one common one was for her to see a 
lizard about four times larger than life crawling 
across her lounge room floor when there was nothing 
there. With Kate's permission I referred her to the 
psychiatrist at Community Mental Health." He 
interviewed her for one hour and then told me on the 
phone that she had Borderline Personality Disorder 
and that there was no treatment. He recommended 
that the baby be adopted because he thought that 
Kate was emotionally incapable of caring for her 
child.
Kate went ahead and signed the adoption papers but 
after three weeks she rescinded them and claimed
Roslyn back. Again we all provided support as 
before. Kate managed to look after Roslyn for 
another two weeks and then one night she called her 
cousin and said "Come and get this fucking baby or I 
am going to bash her or walk out and leave her".
Once again Kate's mother took custody of the baby 
and the family moved to the coast to live. Kate had 
to wait out her lease and then she joined her mother 
at the coast. She rang me from the coast when 
Roslyn was about sixteen months old to say that her 
mother was pregnant. Now that Sandra was having her 
own baby she didn't want to look after Roslyn 
anymore and Kate felt she still couldn't cope so 
Kate was thinking of giving Roslyn up for adoption.
TARA’S STORY
Tara was twenty years old and ten weeks pregnant 
when I met her. Her story is included here because 
it challenges the belief that it is the young age of 
adolescent mothers which causes them to experience 
difficulties during the transition to motherhood.
Tara is a big woman. When I met her she was 170cm 
tall and weighed 80kg. Tara's blond hair was cut to 
less than one centimetre long. She usually wore a 
baseball cap, pulled well down. Tara wore multiple 
studs in both ears. She was strong and"quite 
athletic; she enjoyed volleyball and indoor cricket. 
She dressed in sports shoes, bike pants, big tee- 
shirts and often wore a jacket with multiple 
pockets. She carried a knapsack on her back which 
always contained her personal journal where she 
wrote her poetry. Tara bites her finger nails 
shorter than any person I have ever known: there was 
usually signs of bleeding on the nail beds. There 
are a number of scars on the back of her hands and
on her inner forearms. She told me later that these 
were from self-mutilation. I remember that, before 
I got to know her, I was quite afraid of her.
Tara had recently been discharged from the Acute 
Psychiatric Unit where she had spent two months 
being treated for depression. When I met her she 
seemed very depressed and closed off. Tara didn't 
speak much at all and when she did she spoke in 
short sentences. She looked down most of the time 
and rarely made eye contact. Occasionally she was 
bright and cheerful and full of high-jinx.
Throughout her pregnancy Tara lived in a 
freestanding brick house which was owned by The
VToowoomba and District Youth Service. She shared 
the house with Mary (her sister) and Jill, a female 
housemate. Tara liked living there because it was 
close to town which meant that she could walk 
everywhere.
When she was telling her story words emerged slowly, 
as if each one caused pain. When she was asked a 
question she often answered with a monosyllable.
Childhood and Family of Origin
There is a lot that Tara does not know about her 
past but she seems not to be curious or to ask 
questions. She is the oldest of four children, each 
born approximately a year apart. Her father used to 
drink a lot and left the family when her mother was 
pregnant with the youngest son; Tara was four years 
old. Tara's mother, Jeanie, suffered with a 
psychiatric condition (depression, Tara thinks) 
which required frequent and extended periods of 
institutionalised care at Baillie Henderson 
hospital.
The only thing that Tara knows about her infancy is 
that her mother was in labour for thirty-six hours 
and that Tara's crying kept her mother awake for the 
first six months.
"When Mum found out that I was pregnant the first thing she said was ‘I hope 
your baby makes your life as miserable as you made mine in your first few 
months’."
Tara's home town was Bardon (a rural town of about 
10,000 people, 100K from Toowoomba)
"We lived there except for a couple of years when we went up to Brighton 
Island (off the Qld coast) when I was about four. At that time there was 
Mickey, three years, Mary, two years old, and the baby, Jimmy, one year old. 
We lived there until I was eight."
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KF Do you remember what sort of a mother she was to 
you?
"No".
KF Do you remember her cuddling you?
"No".
KF Do you remember her hitting you?
"Yes, - she hit me with her hand, a wooden spoon, the fly squat, with a cord or 
a stick. She used to get as mad as hell."
‘When I was eight Mickey and I were sent home to live with Grandma and 
Grandpa. I didn’t know what was happening. Why were we being sent away 
but Mary and Jimmy got to stay there. I didn’t want to go Home to Grandpa. I 
hated him. He used to thrash me."
Last year Mum told us that she was pregnant at that time and she sent us away 
because we would have noticed. She wasn’t married so Grandpa said she 
couldn’t keep it. Mum gave the baby up for adoption but she is really sorry 
that she did. She only got sick after she did that."
After about a year, her mother came to live with 
them.
"We moved into a house which was straight across the road from the grandma 
and grandpa. I think that was when Mum started going to the hospital and we 
had to move back to their (grandparents) house."
KF When you were little did you have any happy 
times?
"Not really"
KF Who loved you?
"Don’t know - 1 suppose Mum did but she never said anything."
KF What about Nanna, did she love you?
"Nanna used to stick up for us when Grandpa was getting into us about 
something - He would just tell her to sit down and mind her own business. 
But she always stuck up for us."
KF "Could you go to her if you were crying"?
"We would never cry. You just got bashed if you did" ( s a id  f l a t l y ) .
KF What about your brothers and sister; was there 
love between the children?
"I just had to make sure they ate tea" (said without emotion).
KF Did you have any friends?
"Nope, I kept to myself'.
"I remember seeing Mum at the hospital. I was scared. I was frightened at the 
hospital. She would come home for a while and then go back. Mum’s 
hospital stays lasted for months at a time. One time when we went to pick her 
up from hospital the doctor said "Let’s send you home and see how you cope 
with the children."
KF How did that make you feel.
"Guilty."
KF That is a big guilt for a child to carry.
"(You) Get used to it" (said with a shrug in the manner of 
someone who is resigned to not expect anything good 
to happen).
‘When I was about twelve Grandma and Grandpa retired to Stradbroke Island. 
Miun used to come home from hospital and she would be all drugged up. She 
also used to drink a lot of scotch; she spent most of her day asleep. I would 
make her food and take it to her on a tray.’
KF Was your mother pleased about that?
No, she would just go to sleep on the lounge and I would take the cigarette out 
of her mouth so she wouldn’t bum herself (said so matter of 
factly).
When her grandparent's left, Jeanie contacted the
Vlocal Church so that the children could be taken in 
by various families during Jeanie's
hospitalisations. Tara remembers five different 
families; two that she really liked and three that 
she hated.
"They didn’t like me - they didn’t abuse me".
At about the same time she began attending a 
Christian High School. In her first year at the 
school she was abused by a male teacher.
"Mum was cleaning the school and we were sent to his house to play. He 
touched me and he made me touch him. I was scared he said if I told anyone 
I would be in trouble. I didn’t tell anyone. It was pretty upsetting, I couldn’t 
talk to anyone - it didn’t matter" (said flatly, with 
resignation).
After that school wasn't the same any more,
"I hated it, after that I kept getting into trouble. - He kept giving me 
detentions. - 1 got the paddle twice. They make you lean over the chair and 
they whacked you on the bum with it - about 10 times. - If you didn’t cry they 
kept belting you".
KF Did your mother know about this?
"Yes, When my mother heard about it, I got a belting when I got home". 
Adolescence
From about the age of thirteen Tara was left in 
charge of the other children who would have been 12, 
11 and 9 years old.
"I had to make sure they were safe. We would be left for a couple of days at a 
time because the Church couldn’t always find families to take us in. Someone 
from the church would call in once or twice a day."
KF How did you feel at the time?
"Terrible".
"When Mum was in hospital one year, and I was 16, they (the church) didn’t 
bother to find places for us, ‘cause I was there. They (her brothers) just came 
into my room and started doing things to me". (PAUSE)
KF What was your reaction.
"Too scared to move, so I just lay there" (crying but in a very inhibited and 
controlled manner). [Tara described both oral and vaginal 
rape which happened repeatedly over the next year, 
whenever their mother was admitted to hospital.
Had they already bashed you at other times?
"Yes. And Mickey bashed me up after the first time; to keep me quiet about 
it. It was his way of making me shut up".
Tara finished high school and enrolled in a TAFE 
Child Care course which involved working, eight hours 
a week in a child care centre. I asked her why she 
choose child care.
"I was used to babies."
KF "If you had it to do again would you choose child 
care " ? "No, I used to lose my temper all the time. I used to shout at them 
and hit them."
When she was 19 years old and in the second year of 
her child care course she left home.
"I couldn’t get any work done, - got kicked out of home for drinking and 
getting drunk all the time."
Tara moved into a house with Sue, an acquaintance 
from Volleyball.
"They (the child care centre) offered me a part-time casual job so I started 
working at the centre every day. I dropped out of TAFE."
During the next few months her drinking increased.
"I was drinking every day, smoking dope, and on the weekends I drank 
metho."
KF Oh, why metho?
"The alcohol wasn’t having enough effect, metho works better." (Tara 
was grinning and giggling in a sheepish way as she 
remembered the time).
KF Was it a happy time for you?
"No, not really, but I didn’t think about my problems, I didn’t feel anything, 
nothing really mattered."
"Mum kept phoning me. She told me about my half sister, she was very upset 
about having given her up for adoption, (pause) She asked me to move back 
home, so I did but I was still drinking heavily; I was going out every night and 
having fun."
During this time she met Steve who was the boyfriend 
of one of Tara's friends.
One day, after an incident at the Child Care Centre 
which Tara does not want to discuss, Tara was 
sacked. She became depressed and suicidal. Tara 
was brought to Toowoomba by ambulance and was 
admitted to the Acute Psychiatric Unit (APU) where 
she stayed for about two months.
The Context of Becoming Pregnant
After her discharge from APU she became a client of 
the YWP and we helped her to organise accommodation.
"I started drinking again and I got into every kind of drug" (grinning and 
giggling now).
"I bumped into Steve downtown; I was happy to see him. I invited him back 
to my place. I liked him as a friend - (but) he wanted to have sex. I didn’t 
want to. He forced me (said with sadness and resignation).
Whenever he comes to visit me he wants sex. He starts by tickling me and 
then when I am screaming and squirming he takes my pants off and just does 
it. He is stronger than me - he has been charged with attempted murder - he
threatened that he would kill me if I ever got him into trouble..... It is easier to
lie still and not struggle. I say ‘Hurry up. Hurry up’ (in anger with 
teeth clenched) and he says, ‘I wont be long now’.
T wasn’t taking ‘the pill’ because I didn’t want to have sex....He didn’t use
condoms because he didn’t want to; I couldn’t make him.’
The Pregnancy
‘I don’t want to be pregnant. I don’t think I can really do it; you know, be a 
mother. If its a boy I might even hurt it. I hate boys. I don’t want to talk 
about abortion, its wrong and I’m not going to do it. I don’t want to talk about 
adoption either, Mum would never let me adopt my baby out. Not after her 
experience.’
I saw Tara regularly once or twice a week. I
usually gave her a massage with scented oil and 
played her favourite meditation music" throughout. 
We shared a lot of silence during these times which 
Tara and I both found very relaxing. I did a little 
ante-natal education, focussing on foetal 
development, healthy eating and the effects of 
smoking, drugs and alcohol on the developing foetus. 
Tara gave up drugs and alcohol but she continued to 
smoke about twenty cigarettes a day;
"I’ve cut down ( she said proudly) I used to smoke about fifty a day."
When she was fourteen weeks pregnant by dates, her 
(male) G.P. ordered an ultrasound test to confirm 
her dates because he didn't trust her memory of the 
dates of her last period. Tara was prepared for an 
abdominal ultrasound but the doctor couldn't get a 
good picture abdominally so he performed the 
ultrasound vaginally. Tara was not prepared for 
this and it triggered her sexual abuse memories 
(This critical incident will be discussed in chapter 
five).
When Tara was sixteen weeks pregnant I took her to 
the Maternity Clinic at the hospital for her first 
ante-natal visit. The clinic had been renovated 
since my last visit. It is painted and decorated in 
all soft pinks and blues, with floral curtains and 
new blue carpets. The midwife took us into her 
office and used the standard form to guide her 
through the first ante-natal interview. Tara, sat 
tense in her chair with her arms folded. If she 
unfolded her arms it was to click her knuckles. She 
hardly looked at midwife at all, mostly she looked 
off into the distance the way she does. She didn't 
make eye contact. I think the midwife found it 
disconcerting talking to Tara. The midwife called 
her 'darling' and 'sweetheart', and told her she was 
a 'very good girl' because she has cut down a lot on 
her cigarette smoking.
On the way back to the YWP Tara said that she had 
been having some stomach cramps. I discussed with 
her the danger signs to look for and we both agreed 
that she didn't sound like she was mis-carrying.
KF How would you feel if you mis-carried now?
"Really bad. Like I’d lost something important."
When Tara was twenty weeks pregnant, Kathy, the 
youth worker from YWP, went with Tara for her ante-
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natal visit on a Friday afternoon. The doctor could 
not detect foetal heart sounds even using the sonic- 
aid. I saw Tara on the Monday when she was about to 
go to have an ultrasound to confirm if the baby was 
still alive. I asked Kath how Tara had taken the 
news and Kath said that Tara didn't seem too 
worried. I was worried because they should have 
been able to detect foetal heart sound with the 
electronic scanner they have at the hospital and 
there was a real possibility that the baby was dead.
When Tara arrived I asked her how she felt about 
having the ultrasound. She put her head out the 
window, puffed on a cigarette
‘It’s cool.’ v
KF Not being able to hear the foetal heart sound 
could be serious. (Tara's face took on a bit of a 
sad expression but I felt it wasn't genuine).
When Tara came back she had the results: the foetal 
heart sounds were present. I asked Tara how she had 
felt about the ultrasound and she said
'Oh it was cool'.
KF Did you feel relieved?
"Yeah, once I had a wee" (giggling).
KF Tara, that's not what I meant. Do you feel 
relieved that the baby is alive? (veiled annoyance)
‘Oh, sort of.’
About six months after the birth when I asked her 
about this time I said;
KF That time when they couldn't hear the baby's 
heart sound....you secretly wanted him dead didn't 
you.
138
T. Yeah (With a gentle smile because I finally 
understood).
When Tara was twenty six weeks pregnant she told me 
she was regularly getting large amounts of Panadine 
Forte for her mother. Tara went to different 
pharmacies so she wouldn't be questioned (there are 
over twenty pharmacies in Toowoomba). Tara's mother 
was addicted to Panadine Forte because of their 
codeine content. Tara said that her mother takes 
about twenty tablets per day and that she is sleepy 
or asleep all the time. I told Tara that this was 
poténtially lethal, either by overdose or, more 
slowly, by liver failure.
"I don’t like to see Mu;n suffer. She says its the only thing that helps her 
arthritis. Anyway, I have to get them for her because if I don’t she gets mad at 
me and I can’t stand it."
I photocopied a section from the Mims Annual which 
described the side-effects and lethal dose of 
Panadine and discussed each of these with Tara. I 
suggested that she give the copy to her mother to 
read.
At the same session she told me that Steve was still 
coming over to her house and raping her. Sometimes 
he raped her anally. I tried very hard to get her 
to report this to the police but she would not. 
Instead she got quite angry with me for pushing her 
and moving outside what she perceived td^be my role 
as a midwife/researcher. Tara made it clear that 
she wanted me to concentrate on Midwifery issues.
Our next ten sessions were based, therefore, on 
preparation for childbirth and the development of a 
birth plan. I prepared a list of questions for Tara 
to consider as the basis for writing a birthplan.
BIRTH PLAN QUESTIONS
1. What to pack for hospital
2. When will you go to hospital?
3. Who is going with you and how are you getting 
there?
4. What do you want to wear in labour? Do you want 
to take anything with you?
5. Do you want the medical and nursing staff to make 
decisions about your labour and birth and just 
explain what they are doing and why? OR Do you want 
to be more in control of what happens?
IF YOU WANT MORE CONTROL;
5. How do you feel about induction?
6. How do you feel about hormonal stimulation?
7. How do you feel about 2nd hourly vaginal 
examinations?
8. What will you be doing during first stage labour?
9. How do you feel about Pethidine injections?
10. How do you feel about Nitrous Oxide öas?
11. How do you feel about Epidural Blocks?
12. How do you feel about forceps delivery? Vacuum 
extraction? and Caesarean Section?
13. How do you feel about breastfeeding?
14. How do you feel about bottle feeding?
s
15. How do you feel about rooming in with the baby?
16. If the baby needs to go to the Nursery how do 
you see your role as new mother?
17. What kind of help do you think you want from 
the midwives?
18. What kind of help would you find intrusive or 
controlling?
19. If you are not happy with something that is 
happening or has happened, what are you going to do?
20. When do you expect to go home?
21. How will baby be dressed?
22. What will you write on the section of the birth 
certificate headed FATHER?
After weeks of discussing these questions with her 
mother, her friend Jill and with me we finally wrote 
her birth plan together.
TARA’S BIRTH PLAN 
In Delivery Suite
* I have no special objection to any medical/midwifery intervention during 
labour and delivery (except frequent vaginal examinations-see below). I want 
to be fully informed however before any procedure is carried out.
* I want to have as few vaginal examinations as is possible. I DO NOT want 
to have regular vaginal examinations to check on the progress of labour.
Before any vaginal examination I would like an explanation of why it is 
essential. I want to give consent for each individual examination.
* I want no non-essential staff. Where possible I would like to be attended by 
female staff.
* I give permission for one female student to be present at birth in addition to 
essential staff.
* I want the following support people to stay with me throughout labour and 
birth. I understand that there will be no more than two support people at any 
one time.
JILL DUFFIELD, FRIEND
KATHYvPATTERSON, CENTRE WORKER, YWP
KATHLEEN FAHY, MIDWIFE/RESEARCHER, YWP
I DO NOT want to be told the sex of my baby at birth. I want to discover this 
myself.
FEEDING
My chosen method of baby feeding is bottle. I have read books on 
breastfeeding and fully considered my options. I have made a clear choice to 
suppress lactation.
Signed,
TARA
Tara took the birth plan with her the next time she 
went to the ante-natal clinic. According to Kathy 
Patterson who accompanied her the plan was endorsed 
by Dr. Major without any questions. He 
congratulated her on thinking all the issues 
through.
When Tara was thirty weeks pregnant her mother was 
admitted to the hospital with liver failure. Tara 
was crying and frightened.
‘I don’t want Mum to die. What can I do?’
Tara asked me to let the doctors know that her 
mother had been taking Panadine because they were 
going to do invasive tests to try and find out way 
her liver was failing. Through my networks I 
suggested that the doctors perform a serum 
paracetamol level because Tara said that her mother 
had Panadine hidden in her drawer. The test was 
positive and they confronted Tara's mother and then 
discharged her without any follow up.
When she was thirty-five weeks pregnant:
KF Tara you once said that you were worried that 
the baby may be born a boy - that you felt you 
wouldn't be able to cope with that. How are you 
feeling about that now?
"I don’t like thinking about it."
KF. Would you rather we didn't talk about it then, I 
mean it is up to you but can I tell you why I raised 
it?
"O.K."
K I have seen one or two mothers give their boy 
babies up in situations where the mothers have been 
abused by males. I knew you were worried about it 
earlier and I thought if we discussed it now we 
could do some advanced planning; but if you don't 
want to talk about it then I accept that.
"O.K. lets talk about it."
KF. Tara, you can't predict now how you will feel 
when the baby is born. Labour and childbirth are 
very physically and emotionally intense experiences.
There are a lot of hormone changes. I think 
everything will probably be O.K. but what will you 
do if this feeling wells up inside you that says, I 
don't want this baby boy. What will you do with 
that feeling.?
"Knowing me probably nothing."
KF. Kath and I will probably notice.
"Yeah, but I’ll just say I’m O.K."
KF. How will that help you or your baby?
"I guess it won’t. O.K. I’d tell you."
KF. And we would not judge you. We would know how 
difficult and painful this^would be for you. We 
would want to notify the Social Worker. I offered 
to set up an appointment with the hospital social 
worker to discuss the issue in more detail and Tara 
was very keen to do this.
After our discussion Tara said;
‘Yeah, I’m glad we talked about it. At least I know I am not the only person 
who has felt like this. It’s good to know that if it does happen you and Kath 
won’t hate me.’
Tara continued to come every week for preparation 
for childbirth sessions. By thirty-eight weeks she 
said she felt well prepared and not frightened.
Tara asked me to bring scented massage oil and 
meditation music to delivery suite. She-was happy 
that her mother has not taken Panadine since her 
hospitalisation and that her mother was now alert 
and active. Tara felt cared about by her mother and 
they were both looking forward to the birth of the 
baby. Tara planned to return to Bardon to live at 
home with her mother. Tara's mother had promised to 
help her care for the baby and to take the baby 
overnight two nights a week so that Tara could 
sleep.
The Birth and Early Mothering
Tara's pregnancy went two weeks overdue. She was 
booked to have an induction for Thursday 24 March. 
Wednesday night at 5.30pm they put the prostaglandin 
cream on her cervix and ruptured the membranes and 
two hours later Tara was in labour. She had her 
mother with her and her friend Jill and I dicin' t get 
a telephone call to go in until 6.00 am.
When I arrived at the hospital it was just shortly 
after daybreak. I went straight up to the delivery 
suite which is on the third floor of the hospital. 
Tara was in a large, modern, clinical-looking room. 
All the furniture in the room was made of metal. ItV
had two windows but was artificially ventilated with 
air-conditioning and artificially lit from recessed 
fluorescent lighting. There was a large, mobile, 
operating theatre light (turned off) hanging over 
the bed. There was oxygen and suction on the wall. 
Baby resuscitation equipment was hidden behind a 
pink screen. There was an en-suite toilet and a 
large shower stall. The tape recorder was playing. 
Soft sounds of birds calling in a rain forest 
permeated the room; otherwise there was silence.
Tara was relaxed, she had a working epidural. An 
oxygen mask covered her face and an electronic 
foetal monitor was attached to her abdomen.
Tara's mother was sitting beside Tara, wiping her 
brow from time to time. She too seemed relaxed and 
at ease. She was relatively silent, but close and 
caring to Tara. Tara wanted me to massage her back 
and her legs. As I was doing this I looked around 
the room and saw her mother and Kath Patterson and 
the midwife, and, with the natural music in the 
background I had this wonderful sense of 
connectedness with women in history, that women have
been with women through labour and it felt right and 
peaceful and Tara was supported and not afraid.
This wonderful sense of peace didn't last long. The 
midwives and the doctors wanted the epidural to wear 
off once Tara was fully dilated but she did not want 
to feel her pains again. Because Tara wanted me to 
speak for her I said this to the midwife who said 
"I'll have to ask the doctor". In summary, the 
epidural was topped up but only after a 
confrontation. It never worked properly àgain and 
Tara felt her pains fully on one side. She was in 
second stage labour for six hours before the baby 
was born with the assistance of vacuum extraction, 
(this is well outside the medically recommended two 
hours second stage for first births). [This 
incident constituted a critical incident which will 
be analysed in chapter five].
When, within two minutes of birth, the baby was 
placed in Tara's arms he was wrapped in a blanket. 
After three or four minutes Tara unwrapped the baby 
and checked for sex. When she saw his penis she 
glanced first at her mother and then at me. Tears 
sprang to her eyes but she said nothing.
I visited Tara in hospital every day for the next 
five days. I noticed that she was cool and off­
handed in her interactions with baby Glen. The 
midwives were aware of this and kept the social 
worker informed. Still, Tara did meet the baby's 
needs and her mother was behaving like a responsible 
and caring grandmother so Tara went home with the 
baby. The local community health centre was alerted 
to keep an eye on how she coped.
I dicin' t see Tara for three weeks until she caught 
the bus in to Toowoomba. When she arrived at YWP 
she had Glen tied onto her front in a mei-ti sling 
and she looked very maternal. He was fast asleep 
and Tara was smiling, and you'd have to say she 
looked happy - and proud of herself.
She spent about four hours at the YWP and showed 
everyone the baby and was really beaming with 
pleasure as Cathy, Claire, Kathy and Megan made a 
fuss over her and the baby. Everyone was so pleased 
to see them both. I watched Tara feed Glen and 
change his nappy very confidently.
‘Mum and I are getting on great. We are the only two living at home; my 
brothers are in Toowoomba. Glen is a goQd baby, he eats and sleeps well. 
Two nights a week Mum doesn’t take any sleeping pills and she looks after 
Glen at night so I get enough sleep.’
KF I've got the feeling that perhaps your Mum was 
getting a chance to mother you and help you to 
mother Glen; almost as a way of healing herself from 
the times when she wasn' t there when you needed her 
when you were a child. Tara smiled and nodded so I 
asked "Is that what you think is happening?' And 
she said, with a warm smile;
‘Yeh, I think that is’
KF How does it feel?
"Really nice. Mum said to me, if you think I’m interfering, please tell me, I’ll 
back off; I’m not trying to take over. But she isn’t it’s all smooth, she’s not 
taking over, except sometimes when I really can’t cope and I guess he’s crying 
and what I’m trying to do is not working; you know, if I can’t make him settle 
down and Mum will come and take him and then I’m glad she’s there, but 
she’s not really taking over."
KF I would have to say that you look happy. Tara 
responded with a lovely smile;
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"Yeh, I am."
KF Would you say you are better or worse off because 
you have had a baby?
"Things are better."
We gave each other a warm hug.
Three weeks later Tara rang me feeling deeply 
depressed. She came into Toowoomba and I was struck 
with how different she appeared compared to last 
time. This time Glen was in a pram. When he cried 
she didn't respond. All her movements were slow.
She hardly spoke and when she did her speech was 
slow. She was smoking constantly. She had active 
ideas of killing herself and the baby: throwing him 
out of a window, pushing the pram in front of the 
traffic and/or drowning him in the bath. (This 
constituted a critical incident which shall be fully 
explored in chapter six).
In summary, I accompanied her to see the 
Psychiatrist and she was admitted to the Acute 
Psychiatric Unit. Because of her violent ideation 
Tara was scheduled and the baby was removed to the 
children's ward. When Tara told her mother how she 
was feeling about the baby her mother was very angry 
and stopped coming to see her in hospital. Ten days 
after she was hospitalised, the department of family 
services, with Tara's permission, took Glen into the 
care of the state. Tara continued to see Glen on 
supervised access visits but she usually became 
quite shaky and unable to handle him.
After two months she was discharged home to her 
mother. Tara was heavily medicated and her mother 
was again taking large doses of Panadine Forte which
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Tara was getting for her. About four months after 
the birth Tara's mother overdosed on Panadine and 
died. Tara was with her on the day that she died 
and was very traumatised by her experience. She was 
re-admitted into the Acute Psychiatric Unit and 
later transferred to Baillie Henderson Hospital for 
clients with long-term mental illness. Glen is one 
year old now and has had a change of foster parents. 
Tara will not consent to Glen being adopted; she 
wants to get better and get him back.
"Without him I have no reason to live"
Tara has attempted to regain custody of Glen but the 
DFS has refused her requests. She is now planning 
to have a second baby.
BETH’S STORY
Beth was thirty weeks pregnant when I first met her. 
She was sitting in the back room of the YWP having a 
cigarette with one of the workers. Beth was wearing 
black stockings under black bike pants. She was 
covered to mid-thigh with a loose, white tee-shirt. 
To the casual observer it was not easy to detect 
that she was pregnant.
Beth is tall, about 175cm, and she was noticeably 
underweight. She looked pale and unwell. Her fair 
skin was sprinkled lightly with freckles. Beth's 
curly, fine blond hair was dull and broken; her 
fringe was so long that strands of hair curled into 
her muted-blue eyes. Beth presented a bright, 
almost jolly personality but she is defensive and 
difficult to get to know.
Beth and her partner, Mick (19), shared a two 
bedroom, housing commission townhouse within easy 
walking distance of the city. At the time I met 
her, Mick was serving a three months jail term for a
number of stealing offences and charges related to 
growing and selling marijuana.
Beth's story emerged over a number of sessions. She 
never wanted to sit down and tell the whole story, 
although she was happy for me to piece this together 
from a number of our discussions. She has read this 
and she made some corrections but she does not want 
to 'fill in the gaps'.
Beth's mother and step-father live together in 
Toowoomba with Beth's half sister. Both adults work 
at manual jobs so the family can be considered to be 
working class.
V
Childhood and Family of Origin
"Mum was pregnant when she was 19 and going with Dad. They decided to 
get married and try to make it work. But they weren’t happy. When I was 
about one year old Mum had met Ron and decided to leave Dad and take me 
with her. On the day that she was moving out they had a big fight and Dad 
says that she threw me across the room so that I crashed into the wall."
"As I was growing up Mum tried to keep Dad away from me. She never told 
him our address. Once he found out where we lived and Mum said that we 
would have to move."
"Mum and Ron don’t really get on either. They don’t talk much and they fight 
all the time We moved around a lot. I went to six different schools. I did 
pretty good at school until I lost interest in grade ten" (aged sixteen).
KF I noticed in the poetry book that one of your 
poems indicated that a man hurt you very badly (I 
pointed to the poem in the book).
HAUNTING MEMORIES
My tears are falling to the ground, 
as I sit alone and weep,
with the suffering of the memories, 
which wounded very deep.
In my visions I can see 
the man who had destroyed me. 
Now he’s gone, gone forever, 
deep into the earth and into the flame. 
I shall never see him again.
KF He certainly hurt you.
"He didn’t only hurt me, he hurt his own daughter.
KF Is he dead now?
He is not dead but I don’t want to talk about him".
KF Are we talking about sexual abuse?.
"I didn’t say that. I’m not saying any more", (defiantly, angry).
As she said this Beth sat upright in the chair which 
indicated to me that no more discussion would be 
allowed.
[LATER IN THE SAME INTERVIEW]
KF What was it like living at home?
"I was a little shit and Mum didn’t love me" (said with a mixture 
of sarcasm and anger).
KF Do you have memories of being kissed 'or cuddled 
as a young child.
"No."
KF Did she ask you about school and how your days 
were.
"No, she just ignored me."
Adolescence
‘Mum never told me anything about Dad. I thought he had just forgotten 
about me until one day (when Beth was 15) I found a letter in my Mum’s 
room. It was from Dad and then I realised that he had tried to get custody of 
me. I rang him and asked him if I could come and live with him. He had just 
remarried but he said ‘yes’ so went to live with him and his new wife’ (they 
lived in a Victorian country town).
"Dad didn’t know what to expect or how to handle me. I guess they just 
didn’t know what having a teenager would be like. Dad’s wife, Helen, told 
me that she expected me to behave myself. She knew that I wasn’t a virgin 
but she wanted me to behave myself while I was there. I met this nice guy at a 
camp and slept with him and Helen went off her brain and she told Dad that 
either I went or she would! Dad put me on a plane back to Mum. I didn’t 
want to go back to Mum but I had no choice." (h e r  m a t t e r - o f - f a c t  
way o f  s p e a k in g  d id  n o t  s u c c e s s f u l l y  c o v e r  th e  h u r t  
i n  h e r  v o i c e ) .
‘When I got back from being at Dad’s I went back to school but I started 
playing up. I didn’t like it at school. The teachers sucked. I wasn’t doing any 
good anymore; I was getting Cs and Ds. I wanted to drop out. The guidance 
officer at school was trying to get me to talk. He sent me down here to talk to 
Claire. You guys have been O.K. but I don’t trust no one. People just want to 
hear your story so they can get off on it.’
T hated living with my Mum, she was always getting up me. Mum started to 
get worried when she realised I was throwing up. She used to hear me in the 
toilet heaving and retching. At first I used to put my fingers down my throat 
to make it happen but pretty soon, I couldn’t eat a meal without throwing it 
back up and I didn’t have to do anything except think aboutliow disgusting it 
is to eat and get fat. Mum used to scream at me that I was ‘sick-in-the-head’ 
but I just ignored her. I hate her, she is just a bitch. There is no conversation, 
she tells me nothing, I tell her nothing.’
Beth expresses her anger about her mother in a poem;
DIE DIE DIE
You make my life a misery.
Yet she would disagree,
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You make me look bad 
and get me very mad.
You are the lying scum 
and I’m the innocent one. 
You told me to get out, 
no one wants me about.
I really hope you die 
or maybe I’ll do it for you. 
But don’t think I’ll say goodbye, 
before you go to hell.
‘My step-father wrote a letter to my mother after I came home. I found it 
hidden in her cupboard. It said that she hadn’t loved me, that she hadn’t spent 
enough time with me.’
KF Did you love your step-father.
"No" (Beth had tears in her eyes and I passed her 
some tissues).
The Context of Becoming Pregnant
When she was seventeen Beth met Mick at an "I Decide 
Camp" (Youth alcohol abstinence campaign).
"Mick used to drink a lot and he was trying to straighten his life out. He was 
really easy to talk to and we became good friends. He is very loving and 
sweet. Before he met me he used to sleep with sluts. I didn’t know what love 
was until I met Mick. I used to think I loved a man who I had sex with when I 
was sixteen but I think now I was just looking for anyone to care about me and 
be kind. He was married and other people told me that he only liked me 
because he couldn’t get sex from his wife."
‘We were going together for about three weeks when Mick asked me to get 
engaged. He wanted me to move out of home to go live with him. He gave 
me this ring (Beth proudly shows a heart-shaped silver 
ring which she wears on the third finger of her left 
hand) . We are going to get married in the park. We wanted to have this 
baby first and then get married in September.
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Last time he came out of jail he was so loving it was really beautiful. I think 
that is how he will be when he comes home. "He only has one problem - 
alcohol. When he drinks he gets aggressive and looks for a fight with anyone 
who happens to be around. Like if we are walking down the street and he sees 
a group of three of four aborigines coming he wants to take the whole lot on 
and I have to stop him".
KF Does he hurt you?
"No, well not really, I take a hit on the face or the arm but I wouldn’t let him 
punch me in the stomach. I’d just turn around and leave."
KF Where would you go? (Beth's bold confidence 
seemed to evaporate, she looked sad and pensive.)
"Don’t know"
Beth seems to be haunted by her pain;
IT WON’T GO AWAY
The pain grows stronger,
It stabs me deeper, 
and tears me apart.
It ruined my life, 
and shattered my heart.
I can’t take it any longer.
It’s there every night, 
and won’t go away.
It’s in my body, 
and here to stay.
Darkness comes, 
loneliness fills the room.
There’s a lonely girl in the comer, 
with a terrifying stare.
The Pregnancy
‘I used to be on the pill but I stopped taking it because we wanted to get 
pregnant. I don’t like being pregnant, I look fat, my boobs are too big, my 
thighs are fat, I mean look how fat my arms are (Beth lifts up her 
tee shirt sleeve to show me her thin upper arm with 
soft, underdeveloped muscles). I want to be a model; this guy 
once said I’d make a good model because I’m tall. After the baby is bom I’m 
really going to get back into shape’.
I hope when Mick gets home he doesn’t think I am too fat. I still ride my 
exercise bike every day and I don’t eat any junk. I have to eat healthy food for 
the baby but I don’t have to have a lot of it. I’ve only put on three kilo’s since 
I’ve been pregnant - that’s not bad is it?’ (Expected total weight 
gain in pregnancy is ll-15Kg. By 27 weeks gestation 
average weight gain is approximately 6kg (Gorrie, 
McKinney and Murray 1994, pl84-5). I discussed the 
importance of good nutrition in pregnancy).
‘I don’t go to the hospital ‘cause they treat you like shit up there. I went once; 
it took me an hour to get there because I had to wait for the bus. Then when I 
got there they made me wait an hour and a half. I had to wait half an hour for 
a bus to go home. The whole thing took me almost all day - its not worth it.’
At 32 weeks gestation Beth came to see me because 
she had fallen down some stairs the night before and 
had injured her knee, her shin and she had bumped 
her head. She looked pale and bleary eyed; she 
didn't seem quite oriented. I examined her but 
except for the damage on her legs I could find no 
pathology. I asked her about drugs.
‘Yeah, last night the neighbours asked me in and offered me some "head" 
(marijuana). It was really strong so when I went to leave I felt really out of it.
I fell down the steps and stumbled along the road. I ended up going to sleep 
under a tree in Queen’s Park. The cops found me and put me in the back of 
their car and took me to the hospital. I chucked up in their car - 1 don’t think 
they were too impressed. The doctor put me in hospital but I signed myself 
out this morning - I’m O.K.’ (but she looked pale and sick).
When Beth was thirty-three weeks pregnant Mick was 
released from jail. At the time he was nineteen 
years old. He was short; about 165cm and of slight 
build. He has shoulder length blond hair and a 
tattoo on his upper left arm. He bit his finger 
nails very short and smoked almost continuously. 
Mick#s front tooth was missing but I didn't ask how 
that happened.
They came (hand in hand) to see me once a week for a 
five weeks so we could prepare for childbirth and 
early parenting. I conducted the remainder of 
Beth's ante-natal care and kept the ante-natal 
clinic informed of my findings. Upon palpation, 
Beth'svbaby seemed to be small for dates. We 
discussed the importance of eating enough to nourish 
both herself and the baby.
The doctor rang me and said that he wanted to see 
Beth in two weeks time and that I was to make sure 
that she came.
The Birth and Early Mothering
I took her into the ante-natal clinic two weeks 
later (when she was 38 weeks pregnant). The doctor 
who saw her had not met either of us before. He 
insisted that, according to an ultrasound she had 
taken at eighteen weeks gestation, she was three 
weeks overdue. He asserted that Beth mirst be 
admitted to hospital for an immediate induction.
Beth did not want to go into hospital but I 
persuaded Beth to consent to the induction. Within 
an hour Beth's membranes were ruptured and she was 
in strong labour. Only then did the doctor inform 
us that he had made an error and in fact Beth's 
dates were right, her baby was not overdue. (This 
was a critical incident which will be described and 
analysed in detail in chapter five).
Beth had a short labour (four hours) and a normal 
birth. The next morning I visited her in hospital. 
The following is extracted from my field notes and 
j ournal. "The birth was good. It was really quick. Mick watched it
even though he said he wouldn’t. He was really happy. The baby is a bit 
small so they put her in a humidicrib in the nursery. She looks much better 
than I thought. She looks like Mick."
"The doctor from the nursery came to see me. He said that Tina has the 
‘jitters’ and he thinks that I must have been taking drugs. I told him I smoked 
that dope just once but he said ‘Well, you must have taken a lot of marijuana’. 
(I can7t tell if she is telling the truth or not.
One reason that the baby may have 'the jitters7 is 
that she is intra-uterine growth retarded which 
often causes hypoglycaemia (low blood sugar). There 
is the possibility that Beth is being harassed 
because they think she is a tough kid, living in 
poverty and therefore fits some stereotype of a drug 
taker. Beth has told me, however, that Mick takes 
'speed7 so maybe Beth did too and the baby is 
withdrawing.)
I visited Beth on the third post-natal day and found 
her in the nursery. She was sitting in a big chair 
with Mick perched on the arm. His arm was draped 
around Beth's shoulder. They both had their gaze 
fixed on Tina who was breastfeeding contentedly.
Beth was smiling a fair bit and she and ^ lick made 
loving eye contact with each other. They talked 
about getting married in September or October. He 
took Tina to burp her and called her "Daddy's little 
girl".
Tina and Beth were discharged at six days post­
partum with Beth fully breastfeeding.
When Tina was nine days old Beth phoned me . ‘I’m not
getting any sleep here - this baby was awake for five hours last night. Mick 
gets pissed off with her crying so I try to feed her downstairs until she is 
asleep but I’m not getting enough sleep. He is a lazy bastard. He goes to 
TAFE all day then he comes home and wants to play with her but he won’t 
take her for a walk or change her nappy. He just goes off and drinks at the 
pub with his mates and leaves me here.’
I phoned Beth the next day and went round to see 
her. When I arrived there she was bottle feeding 
the baby.
KF Oh, have you decided to bottle feed? ‘No, the Child 
and Family Health sister was here yestérday afternoon. She weighed Tiña 
before and after a feed and she said that Tina only got 20ml and that she has 
lost weight since she left hospital. She asked me did I h^ve any formula and I 
said no, and so she went out in her car and came back with a whole can of 
baby formula, Nan 1 for me - for free.’ (Although I attempted to 
help Beth to continue breastfeeding she gave up 
breastfeeding over the next week (This constitutes 
another critical incident which will be described in 
chapter seven).
When Tina was three weeks old I picked up Beth to 
drive her to Child Health. When I arrived at her 
townhouse Mick answered the door; he had three 
friends visiting. The blinds were drawn, the 
interior of the house was dim and I had an uneasy 
sense of intruding. As soon as Beth got into the 
car she said;
‘Can the cops search you for drugs without a warrant?’
KF. Ah, I don't know. I think so. Why?
‘Mick has got about $700 worth of dope at our house.’
KF. Oh, that is dangerous. Make sure you have 
nothing to do with it.
‘I’ve got a foil on me. I have to sell it to someone I am meeting at Village 
Fair.’
KF Oh, Beth, be careful. There are cops at Village 
Fair. I'm really worried here. You could go to 
jail for selling drugs. Why do you take these 
risks?
‘I must really love him’ (said with sarcasm).
KF. What are you getting out of the relationship.
Silence
I visited Beth twice a week for the next two weeks.
I acted as a taxi service so she could do her 
shopping and pay her bills. Whenever I called the 
house was always neat, the baby was always clean and 
healthy looking. Beth managed all the cooking, 
washing and ironing.
‘Mick’s feeling jealous about the baby because I’m giving all my time to Tina. 
He wants me to go to the pub with him like I used to but Tina doesn’t sleep 
well if I do that and I don’t get enough sleep either. If I ask him to help he 
says T haven’t got the tits, I can’t feed her. You’re the mother, you do it.’
KF How do you feel about that?
‘It sucks.’
When Tina was one month old Beth called me at home 
at 9am.
‘Kathleen, I’m just not getting any sleep. Tina kept me awake from 10.00 pm 
until 5.00am. Twice she went blue and I had to shake her to make her breathe.
When I picked Beth up to take Tina to the hospital 
Beth looked really tired, very stressed and hassled. 
Her demeanour was one of irritation.
‘Since Mick got the drugs we have had nothing but hassles. Chris ( the 
person that gave Mick the drugs) also gave some to Peter on 
tick (credit). And Peter gave drugs to somebody else on tick and that guy 
hasn’t paid Peter, and Chris is really hassling Peter to get the money back.
Last night Mick, Peter, Brett and Chris went down to the pub and got really 
smashed. Mick was so pissed he called me ‘Kym’ (an old girlfriend). He
asked me if I had screwed Brett. He said to Brett ‘Did you fuck her? I’m sick 
of him; Mick’s a fuckhead! When they got back to our place, Chris was 
demanding the money from Peter and Peter didn’t have it, and Chris had a 
knife in his back pocket. He said that he was going to use it to cut Peter’s 
fingers off. Louise (Peter’s partner) got pretty hysterical, she was going to 
phone the police but I talked her out of it. Mick calmed Chris down, but it 
was all really horrible.
Tina was admitted to hospital overnight. I agreed 
to pick Beth up the next morning to drive her to the 
hospital for an 8am feed. I had to knock repeatedly 
next morning before Beth, apparently naked 
underneath a doona, answered the door.
‘Oh God is it that time.’
KF Do you want to get dressed and I'll wait for you, 
otherwise I have to go because I've got to take 
Lauren to school (thinly veiled annoyance).
‘I’ll get dressed.’
We picked the baby up from the hospital. Beth had 
to pay a deposit on an apnoea blanket ($75) but she 
had no money. I ended up paying the $75. I didn't 
see Beth then for one month. When she was eight 
weeks post-partum she came to see me because she was 
still bleeding following the birth. Suspecting a 
uterine infection I took Beth up to see the doctor 
who took swabs, prescribed antibiotics and also 
treated Beth for a chest infection. '"~-
‘Mick says he is moving out. I’m scared about being alone; I don’t know if 
can cope with Tina by myself. Not that he ever does anything but at least I’m 
not alone. But I am sick of the way he spends all the money, he’s hocked the 
television, he’s hocked the stereo. He hasn’t paid his share of the rent the last 
five times so I have to pay all of it myself.’
That night I got a call about 7.30pm.
‘Mick and I are breaking up. I don’t think its good for the baby to be here 
while we are fighting. Can you please take her overnight.’
I was unprepared  for this and I felt pu t upon bu t I believed her and I 
knew she d idn’t have anyone else. I  b r o u g h t  T i n a ,  h e r  
b a s s i n e t t e ,  tw o  b o t t l e s  a n d  h e r  a p n o e a  b l a n k e t  hom e. 
S h e  s l e p t  b e s i d e  my b e d  a n d  I  f e d  h e r  d u r i n g  t h e  
n i g h t .  My d a u g h t e r s  w e re  d e l i g h t e d  w i t h  t h e  b a b y  
b u t  my h u s b a n d  w as a  l i t t l e  u p s e t  a n d  I  s l e p t  v e r y  
p o o r l y .
T he n e x t  m o rn in g  w hen I  to o k  T in a  home B e th  w as 
s t i l l  a s l e e p .  ‘Mick and I are O.K. now. We went out last night and 
sorted everything out. Thanks for looking after the baby.’ I felt m anipulated 
and used. I couldn’t escape the feeling th a t they ju s t wanted a baby-sitter 
so they could go out for the night. v
A w eek  l a t e r  B e th  p h o n e d  t o  a s k  me t o  b a b y - s i t .  I  
h a d  p r e p a r e d  m y s e l f  f o r  t h i s  p o s s i b i l i t y  a n d  s o  I  
s a i d ,  'N o , n o t  t o n i g h t ,  I ' v e  g o t  s o m e th in g  e l s e  
p l a n n e d .
[BETH DID NOT CONTACT ME FOR THREE MONTHS]
T h r e e  M o n th s  L a t e r
When B e th  cam e t o  s e e  me i t  w as b e c a u s e  s h e  w as 
f e e l i n g  s i c k .  S he  lo o k e d  e x t r e m e l y  a n o r e x i c .  S h e 's  
175cm  t a l l  a n d  h e r  w e ig h t  w h ic h  w as 6 0 k g  a f t e r  b i r t h  
w as now o n l y  5 0 k g . I  c o u l d  a lm o s t  c l o s e  my thum b 
a n d  f o r e f i n g e r  a r o u n d  B e t h 's  u p p e r  a rm . ^ H e r  r i b s  
w e re  s t i c k i n g  o u t  a s  w e re  h e r  h i p s ,  b a c k  b o n e s  a n d  
e lb o w s .  B aby  T in a  w as s i t t i n g  u p  i n  a  p ra m . S h e  
w as p lu m p , s m i l i n g  a n d  c h e w in g  o n  a  r u s k .  S he  
lo o k e d  r e a l l y  h e a l t h y  a n d  w e l l  c a r e d  f o r .  B e th  w as 
a t t e n t i v e ,  c o n f i d e n t  a n d  m a t t e r  o f  f a c t  i n  h e r  
d e a l i n g s  w i t h  T i n a .
‘Mick is in jail again, this time for nine months. He’s a real dickhead anyway. 
John and I are living together now. He’s really cool.’
KF How are you enjoying motherhood?
‘It’s O.K. She’s good.’
I referred Beth to an anorexia support group and a 
psychologist who specialises in eating disorders. I 
heard later that Beth did not follow up on either of 
these suggestions.
Beth is wary of any help but at the same time her 
frequent visits to the YWP seems to indicate that 
—she was still hopeful that someone will be able to 
help her in spite of her own resistance.
This is evident in her poem;
WHO CARES
No one knows
of all the pain and hurt inside. 
Deep in my heart I hide.
They will never understand 
the lonely feelings that seize me. 
No one shall ever see.
My heart was turned to evil, 
my body was used for sin.
I didn’t want to be this way, 
but the devil held me in.
No one will help me out, 
they can never hear me shout.
My dreams soon turned to nightmares, 
but who in this world cares?
I’m left standing in the moonlight 
which fades behind the clouds. 
Soon everything will be out of sight.
There was no reflection on the blade
As it drove into my heart.
USA’S STORY
I first met Lisa when she was fourteen years old and 
eight weeks pregnant. Throughout our first 
interview she was accompanied by her welfare officer 
from Fatima Homes (a Catholic residential care 
facility for children who are in the care of the 
state). Lisa is of average height at about 165cm 
and was slightly underweight at about 53kg. She was 
wearing old navy-blue tracksuit pants. Her mauve 
tee-shirt wasn't quite clean. Her short, light- 
brown wavy hair was matted: she wore no shoes. In 
her hand she carried a fifties packet of cigarettes 
and a lighter. Lisa looked tired and disinterested. 
I offered to help with preparation for childbirth 
and early parenting session on a one-to-one or 
couple basis. I described the study and gave Lisa 
an information sheet whilst assuring her that my 
help was not conditional upon her participation in 
my study. I asked her to think about it for a week 
or two before agreeing to participate. I made an 
ante-natal clinic appointment for Lisa and agreed to 
accompany her on her first visit.
Lisa would not agree to discuss her background in 
detail. She often refused to answer questions. She 
has agreed to have this story included in the study 
but she doesn't want to add anything to it. When 
Lisa speaks it is usually in a distant, matter-of- 
fact, defensive manner. Because Lisa said so little 
about herself much of what follows is in my voice 
because it comes from my field notes and journals. 
Lisa has a partner, David, who was very much part of 
Lisa's transition to motherhood, therefore, his 
voice is also part of this story.
Childhood and Family of Origin
‘I’m the oldest, then there is my little brother, he’s twelve and my sister, she’s 
nine. Mum has never worked. She gets depression; she can’t really cope with 
my brother and me. She is a Jehovah’s Witness. They don’t believe in 
Christmas or Birthdays so she never gave us any presents. She doesn’t like 
me and I don’t like her. Dad works for the council (in a white collar position). 
When I was little he sexually abused me (age of three to five). I told Mum 
when I was five but she said I made it up - 1 hate her for that. I don’t know if 
she said anything to him but he stopped it after I told her.’
T did O.K. at school in primary school but I started playing up in high school. 
I mean the teachers picked on me and I gave them cheek. When I was thirteen 
I got done for stealing some cassettes from Myer. When the Department (of 
Family Services) took me into care it was because Mum said she didn’t want 
me. She told the judge thaj. she couldn’t control me. Dad didn’t care, he 
didn’t even come to court. He doesn’t know what’s going on. He mainly 
stays at work and comes home late. I went to live at Fatima then and I 
stopped going to school; I just refused to go and they couldn’t make me. I got 
expelled from Harristown and my brother got expelled from Centenary 
Heights.
Context of Becoming Pregnant
‘At Fatima they asked me if I had sex and I said ‘yes’ so they got a doctor to 
put me on the pill. They put me into this house with two other people; David 
and Amanda. David and I sometimes had sex together. I got done for some 
more stealing so I was taken into custody and I didn’t have my ‘pills’. Next 
thing I know, I’m pregnant.’ (said flippantly).
The Pregnancy ""
When she was ten weeks pregnant Lisa came to see me 
with her boyfriend, David. He was sixteen. He is 
short and underweight; he reminded me of a jockey. 
David has clear, golden brown skin and big brown 
soulful eyes which are surrounded by long, dark 
lashes. He wore his dark-brown hair, long on top 
but short at the back and sides. He was dressed in 
blue,jeans and a check shirt. He wore a baseball 
cap which he kept pulled down low on his forehead.
He looked very nervous and kept his head down. I 
asked each of them what they were most frightened 
of.
L. "The pain and how I’ll be in labour".
D. "I don’t know how I’ll cope. You know my Dad beat me all the time 
when I was a kid. I’m scared I won’t be able to cope. I want to be a good 
Dad, you know, give my kid a good life. But I just don’t know how I’ll 
manage."
[LATER IN THE SAME INTERVIEW]
KF. Lisa What is it about David that you love?
L. ‘Ohh, he’s all right’ (of f-handedly).
KF Do you like the way he looks?
L. ‘He’s nothing great to look at, he’s all right.’
KF Is he kind?
L. ‘Nope.’
KF Is he gentle?
L. ‘No!’ (said with frustration) .
KF David, what do you like about Lisa?
D. ‘Umm, she O.K. but she has to learn to calm me down though.’
KF. 'She has to learn to calm you down?'
(surprised) .
D. ‘ Yeh, because I get pretty upset, I get pretty angry and she has to know 
when to stop and she doesn’t know when to stop, you know. If we’re having 
an argument I tell her that’s enough, I can’t take anymore, stop. And if she 
doesn’t stop, well I’m going to whack her. I don’t want to whack her, so she 
has to stop.’
KF. Hold on there, am I hearing you say that you're 
not responsible for what you do? That other people 
around you have to know that you've got a bad temper
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and they have to adjust their behaviour otherwise 
you're going to whack them and you're not 
responsible for that?' He looked at me and smiled, 
he was really pleased.
D. Yeh, that’s it.’
(SILENCE)
L. (Annoyed) can we get back to what we wanted to talk about at the 
beginning which was the development o f the foetus.
When she was twelve weeks pregnant Lisa arrived, 
with her welfare worker and announced that she and 
David had broken up.
‘He bashed me up and broke my finger.... I ’m living with a foster Murç now;
she’s really nice.... I still see David, almost every day ‘cause I still like him.’
Lisa seems defensive-aggressive today. She was 
terse to the point of rudeness. For example, if I 
said something like, "Do you have any questions?
"No".
KF. Would you like me to put the baby video on.
‘No, I don’t think so’ .
KF. Well you need to be thinking about that for the 
future.
L . 'N o, I’m not thinking about anything, I’m not thinking'about the future, 
I’m just thinking about today.’
KF. Do you want David involved in these sessions?
‘No, don’t think so’ .
I got the feeling that Lisa had come to this session 
because she felt she had to; not because she wanted 
to.
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[I DIDN'T SEE LISA AGAIN FOR SEVEN WEEKS]
I ran into Lisa and David at Village Fair when she 
was about 20 weeks pregnant and looked well and 
healthy. She and David were holding hands and 
looked happy together. I invited Lisa and David to 
come and see me at the YWP. Lisa made an 
appointment by phone.
L ' I ’m moving home to live with my family. Is it O.K. if I bring my 
mother to my next session with you? She is going to come with me when I go 
into labour.’
When they arrived I shook hands with Kay, Lisa's 
mother. Kay is of medium height and build. She has 
permed, light-brown hair which has been carefully 
styled. She was neatly dressed in a blue, floral 
frock which was belted at the waist. She was 
wearing stocking and black medium-high heels.
Lisa's hair was brushed and she was wearing clean 
white stretch pants, a loose pink tee-shirt and 
white sandshoes. Kay talked loudly and in an 
overbearing manner. She left no room for compromise 
or discussion.
KF. How do you feel about Lisa coming home?
Kay. ‘Well she will have to live by the rules of our house. No hanging 
around down town, no staying up late, she has to get up at a reasonable time in 
the morning, no playing her music. Her music is horrible and the lyrics are 
always about sex, or violence or drugs. I don’t want the other children having 
to be exposed to that.’
KF. How does that sound to you Lisa?
L. ‘That’s fine by me. I don’t want to hang out down town anymore. I don’t 
like most pop music anyhow and I don’t like to stay up late now I’m pregnant. 
Being pregnant has settled me down. I want to think about becoming a 
mother and having a baby now.’
KF. How does that sound to you Kay?
Kay. ‘Well I’m not real sure. I think she just wants to come home and she 
would say anything to get me to let her to come home.’
KF. How does Lisa's father feel about her coming 
home?
Kay. ‘He hasn’t said anything. You know what men are like, they leave this 
sort of thing up to the women to sort out.’
KF. Lisa why did you leave home in the first place.
L. ‘I was being rebellious; I just wanted to have fun. I thought their rules 
were unnecessary but since I have been pregnant I see that their rules were 
OK. I was the one who was unreasonable, not Mum.’
(I DIDN'T SEE LISA AGAIN FOR ANOTHER TWELVE WEEKS)
I was phoned by Lisa's welfare officer to say that 
Lisa's relationship with her family had broken down. 
I was invited to a multi-service meeting at Lifeline 
with Lisa and David plus their individual welfare 
officers and the social worker from Lifeline.
The purpose of the meeting was to find out what we 
had to contribute to Lisa's and David's ongoing 
support. Lisa's mother has backed away from 
providing any help and support.
‘Mum said that she doesn’t want to be woken up if I go into labour but she 
would like to come up and see the baby after it is bom’ ( said mat ter- 
of-factly).
Lisa had committed some offences that resulted in 
her being given a community service order by the 
courts. She moved back in with David into a house 
owned by Lifeline. They were accepted into the 
family support program run by Lifeline. Jan is the 
person who was planned to provide the support which 
involves her being with Lisa and David for 
approximately four hours a day for four days a week 
over twelve weeks. She was to help them with all
aspects of household management and parenting (after 
the baby is born). I offered preparation for 
childbirth and the development of a birth plan.
Lisa and David were both keen to do this. I agreed 
to be a support person for David and Lisa in labour. 
Post-natally, I agreed to back-up Jan but not 'take­
over' her role.
I saw Lisa and David twice a week over the next five 
weeks. For example at the next session (when Lisa 
was thirty-five weeks pregnant) we discussed pain 
relief in childbirth and watched a childbirth video. 
We did some ante-natal exercises and then Lisa and 
David lay down on padded mats on the floor and I 
covered them over with light blankets. VI played 
meditation music softly and encouraged deep rhythmic 
breathing. I used my voice to describe some 
positive images for Lisa for example 'my body is 
strong and young and healthy'...'my body is designed 
to give birth'. I described images of the baby 
being inside her body, floating in her warm amniotic 
fluid and being in a state of bliss. Both Lisa and 
David relaxed very well. By the time they left they 
were quiet and calm.
In the first three sessions I did nearly all the 
talking because I believe that they were both 
untrusting of me. I thought that asking them 
questions was threatening. If I did the talking, I 
reasoned, there would be no pressure on them and 
they could take the time to get to know something 
about me and perhaps to get to trust me a bit more. 
In the third session I showed a video of bringing 
the baby home from hospital. I said to them next 
time you will need to talk about parenting and what 
you expect of parenting and what would make a good 
parent and how you would know that you were a good 
parent, or that your partner was a good parent.'
When I sat down to talk to them at the beginning of 
the fourth session they were really ready to talk, 
David reminded me that;
D. ‘Today you said we were going to talk about parenting’ (said with 
enthusiasm). It’s going to be hard for me to be a good Dad. My Dad 
always bashed me up. He would come home drunk and even wake me up to 
belt me. I was first taken into the care of the Department when I was two 
because the neighbours reported that I was left tied up to a clothesline. I 
remember him bending me over the freezer and beating me with his belt. I 
had marks and bruises almost all the time. I have been in and out of the care 
of the department of family services all my life. No one really cares about me 
but I want to be good. I want to get a job and buy a little farm and have horses 
for Lisa to ride. And a little pond with ducks for the kids. (All of this 
was said with a resigned sadness. There was no sign 
of either tears or anger in David.
Lisa had tears in her eyes).
KF Lisa, you look sad. What is making you sad?
L. ‘That my parents couldn’t give me the things that I needed when I was a 
child.’
I said to David, I think Lisa needs a cuddle. He 
put his arms out and she snuggled back with her head 
against her shoulder on the lounge chair. They 
stayed this way for the remainder of the session.
[LATER IN THE SAME SESSION] ""
D. T don’t really trust no one. I don’t trust social workers or welfare workers 
because all my life I have told them what was happening to me and they 
haven’t helped me. There is no help, nothing helps, no one has ever made 
things better’.
D. ‘I’m scared of my temper. I don’t want to hit Lisa, I love her. I haven’t hit 
her in the last three or four months - 1 just go for a walk and cool o ff ( said 
with pride).
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At the end of the session;
D. ‘I feel much better you know. Sort o f  happy. I’m glad I told you about my 
D ad..I think I trust you’.
They left, hand-in-hand. Lisa was laughing and 
happy. I felt a warm sense of pleasure that things 
finally seemed to be going well.
When they arrived for their next session they were 
bright happy and smiling; very relaxed.
L. ‘We have moved into a new flat. It’s just up the road from you in North 
St. We knew you lived in Waldon Court and we wanted to be near you after 
the baby is bom ’ (said brightly and happily) .
Jan was accompanying them because Jan has agreed to 
be on stand-by to take them to the hospital and to 
stay with them in the early stages of labour. The 
session was on unanticipated outcomes of labour so 
we talked about forceps and vacuum extraction and 
Caesareans sections and I gave them the birth plan 
questions to work through. We agreed that the next 
week we would write up the birth plan together.
At thirty-eight weeks David and Lisa came to see me 
with Ross, David's father. Ross and David are built 
alike. He is a thin little man, with a limp hand 
shake. He wore an Akubra hat all the time, even 
when he was inside the house. His downcast eyes 
mirrors the way David keeps his eyes down. David 
and Lisa are both bright and cheerful: very 
outgoing.
D. ‘Yeah, it’s good having Dad here’ (said with restrained 
pleasure).
L. ‘It is really good having David’s Dad stay with us. He is iun to talk to. He 
has really helped us get ready for the baby. He has spent about $400 buying 
things including a brand new pram which is really great. You know it lays
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down flat so the baby can sleep in it but when the baby is older it will be able 
to sit up in it as well. I real glad we don’t have to use a St. Vinnie’s pram’ 
(second hand).
Lisa brought in a little carry pouch for the baby 
after it's born and wanted to show it to me. We all 
went up to the hospital and looked through the 
delivery suite. Lisa was extremely interested in 
everything and asked questions confidently of the 
delivery suite midwife who was showing us around.
At the end of the session I asked Lisa how she was 
feeling?
L. ‘Fine, I’m just sick o f being pregnant. I want to stop talking about it and 
get on with itv
At thirty nine weeks I took Lisa and David to the 
Ante-natal Clinic where they presented their birth 
plan. (This became a power struggle between the 
doctor and Lisa and will be analysed in chapter 
five).
Lisa came to see me when she was forty weeks 
pregnant. She has decided to breastfeed so the 
session was devoted to breast-feeding. I gave Lisa 
a copy of the book 'Breast Feeding' by Sheila 
Kissenger.
The Birth And Early Mothering
Two days later Lisa went to hospital in early 
labour. At 6pm the contractions were not regular so 
I went to bed early expecting to be called in the 
night. Lisa's birth went very well and she stayed 
in control of what was happening the whole time.
Her birth experience was such a contrast to Tara's 
that ’it has been analysed in chapter six to help
make explicit how relations of power can be changed 
to strengthen the power of the woman.
Lisa left hospital after forty-eight hours. It had 
been part of her plan to be go home after forty- 
eight hours with the support of the home midwifery 
service. This service involves a midwife calling 
once a day to provide post-natal support, education 
and advice for five days post-delivery. On the 
evening of the first day at home I got a call from 
David.
D. Kathleen, Lisa can’t settle the Tom (the baby). He won’t feed, Lisa is 
crying, please come up.
I went straight up. They live in the back section 
of a house. They have a laundry, a kitchenette, a 
lounge-room and a bedroom with a double bed. David 
looked stressed and tense. Lisa's face was all red 
and puffy from crying; she looked quite dejected.
It was autumn and not yet cold but the electric 
heater was blazing in the lounge room which made the 
whole place feel overheated. Tom was screaming in 
his bassinette in the bedroom. I picked the baby up 
and took him and Lisa outside and sat on the back 
step in the dark. And the baby looked very, very 
tired but it hadn't fed since 3.30pm and it was now 
about 7.30pm. Lisa's breasts were very hard, the 
milk had only just come in and she had been having 
trouble latching him onto the nipple. With my help 
the baby latched well, fed for fifteen minutes and 
went soundly to sleep.
I visited them about second daily and Jan, the 
family support worker from Life-line, spent four 
hours a day, four days a week with them. Lisa
continued to breastfeed but she was complaining that 
she wasn't getting enough sleep.
When the baby was twelve days old Lisa rang me.
‘Kathleen, Tom is bleeding from the mouth, not much, just a bit. Can you 
come and look at him’ (her tone was worried) .
When I arrived David was feeding Tom from a bottle. 
He showed me a couple of little tiny drops of blood 
on the towel.
D. ‘Maybe Tom has cut himself with his fingernails. See they are pretty 
sharp.’
I had a look in his mouth, I couldn'vt see any signs 
of thrush or bleeding. I sat down in the kitchen 
and offered to finish feeding Tom his bottle. David 
began to fold the washing. Both David and Lisa 
seemed bright and happy.
‘Yeah, we are getting more sleep. Tom sleeps four hours at a stretch now. I’m 
not breast feeding all the time because my nipples are pretty cracked and 
lacerated, they even bleed.’
On a Monday morning, (when Tom was three weeks old)
I was called by David to see Lisa at about 11 am.
She was cold and shivering. She had the heater on 
and was covered with blankets. I thought she had 
Mastitis(breast infection) and she was really ill.
I took Lisa and the baby to the doctor and then to 
the chemist. The doctor ordered that Lisa should 
rest and I was worried about how this might be 
achieved.
At about 5pm on the same day I phoned Jan (from 
Life-line) to tell her what was happening because I 
felt that they needed baby-sitting overnight. She 
had seen them for two hours that afternoon. She 
said that when she got there David was very angry,
Lisa was sick and had been sleeping and David was 
feeling that he was doing all the work and that he 
had been for some time. Apparently he and Lisa had 
an argument in the morning about how he was doing 
all the work and he dicin' t think it was fair and it 
really hadn't been settled.
Lisa had asked Jan if she could organise for someone 
to look after the baby for a few days. Jan said 
she'd try to organise it for Wednesday or Thursday 
but I’ was concerned that Lisa was too sick to care 
for the baby that night and that David was too angry 
to do it. I rangv the Care Crisis Line which is 
connected to the Dept of Family Services. I 
discussed the situation with the counsellor there in 
an attempt to get some overnight care for Tom. She 
suggested that I take Lisa to the hospital and that 
Lisa and the baby be admitted together. I took them 
to the hospital and on the way Lisa said;
L. ‘I don’t want to have to go to hospital. I’ll be O.K. if they just take Tom 
and give me a night to recover. David and I haven’t had any time together 
since Tom was bom. We need a chance to talk and to sleep’.
We waited around Casualty from about six-thirty and 
eventually Tom was admitted at about 9.15 pm. I 
dropped Lisa home.
The next morning I picked Lisa up and took her to 
the hospital, I thought she'd be taking Tom home.
‘Kathleen, I don’t want to take Tom home, I’m still too tired. I want them to 
keep him. I think I need about a month’s break. Do you think we can have a 
month’s break from him?’
KF. Gee, Lisa, you know that the Department of 
Family Services (DFS) are watching you carefully to
see if you can manage the baby. If you ask them to 
take him for a month they will see it as a sign of 
you not coping. It may end in you losing Tom 
altogether.
‘But we can’t cope. We need some help. I can’t take him home’ ( said 
matter-of-factly).
I was not available that day to give Lisa the 
support she needed so I phoned the social worker in 
charge at Lifeline. 1 outlined what had transpired 
overnight and asked if Jan could come and support 
Lisa. I made it clear that Lisa was wanting some 
temporary relief from caring for Tom. Jan spent the 
day with Lisa and the baby stayed in hospital for 
another night. The DFS was notified and the social 
worker from Lifeline provided some counselling for 
Lisa and David.
The following week (When Tom was about a month old)
I was phoned by David at twenty past nine at night.
‘Lisa was having trouble feeding Tom and he won’t stop crying.’
I went straight up and Lisa was lying back on a 
boomerang pillow on the lounge chair trying to feed. 
She looked uninvolved, bored and depressed. The 
baby was lying on top of her and across her chest.
He was crying loudly. I took him outside and he 
calmed down a bit although he was very stiff. I 
helped Lisa to latch him to her breast and watched 
for a while. Eventually he fed quite well from the 
second side and went to sleep with the dummy in his 
mouth.
Lisa said she was exhausted and David looked tired 
too. I stayed in touch with Jan from Lifeline to 
make sure that she knew how they were coping.
Four days later
I got a call from David & Lisa at 6.30 pm.
Apparently Jan had been to visit and she noticed a 
bruise on the baby's face and some blood in the side 
of the eye. She notified the Dept of Family 
Services and Lisa and David went down to be 
interviewed. The welfare officer accused David of 
hitting Tom and David said that he didn't do it.
(One year after these events Lisa has confirmed that 
when she wasn't able to get child care relief then 
she wanted to give Tom up for adoption. David and 
his parents were furious with Lisa for wanting to 
give Tom away and so Lisa just gavè up trying “to 
mother him. David tried to do everything for the 
baby and keep the house clean. Lisa refused tp 
breastfeed or to get up at night. Lisa had seen 
David lose his temper with Tom and thump the bed 
beside the baby's head and shout at the baby in 
frustration. She thinks that this is how the baby 
must have been injured but she did not see it 
happen).
In summary; the baby was sent to the hospital and 
the department took out a restraining order against 
Lisa and David to prevent them from taking the baby. 
The doctor wrote in a report that this injury, in a 
baby of Tom's age, was inconsistent with any of the 
stories that David presented as possible 
explanations. There was a court hearing and Tom was 
taken into the care of the department of family 
services. Eventually Lisa signed adoption paper and 
Tom was adopted.
Lisa and I are still in regular contact. She 
describes herself as being depressed after Tom's 
birth.
‘I didn’t want the baby after the first few weeks; I just couldn’t cope. David 
wouldn’t let me give him up so I let him do all the work. It was David who 
hit Tom. I feel really guilty; like it was my fault. It wasn’t fair for David to 
do all the work. No wonder he lost his cool.’
Lisa and David stayed together and conceived another 
baby. Lisa is looking forward to doing motherhood 
right this time and she feels confident that she 
can. She plans to keep the baby away from David; 
she is hoping that he will get a job and be at work 
all day and that she will not get depressed this 
time.
Kara’s Story
Kara was fourteen years old and fifteen weeks 
pregnant when I first met her. She is small, about 
148cm tall, finely built and slightly underweight at 
about 47kg. She has red, dry, untamed, curly hair 
which was chin length. She was wearing black sports 
shoes, black bike pants and a black "Guns and Roses" 
tee-shirt. The pregnancy was not evident. Her 
skin was pale and freckled. She has large brown 
eyes which seemed to be open too wide: as if 
startled. Kara was restless and fidgety. She found 
it difficult to sit still; she never seemed to be at 
ease. The way that Kara speaks is much more mature 
and responsible than one expects from a fourteen 
year old.
Kara was accompanied by her mother, Honey, who was 
only thirty years old herself. She is a Maori from 
New Zealand. Honey is a strikingly beautiful woman: 
about 160cm tall, of fine build and average weight 
for height. She has long, straight black hair and 
flawless brown skin. She has an old scar on her 
face near her right eye (which does not always 
follow the direction of the left eye). This 
scarring was the result of a hit and run accident
which occurred when Kara was seven years old. After 
the accident Honey was hospitalised for twelve weeks 
and for six of those weeks she was unconscious in 
intensive care. (Watching mother and daughter 
interact I often had the impression that Kara was 
the parent and that Honey was somehow dependent upon 
her) .
Childhood and Family of Origin
‘Mum grew up in New Zealand, she was the eldest of a family of four 
children. My grandfather is a full-blooded Maori and my grandmother is 
white. Mum was only sixteen when she got pregnant with me and she and my 
Dad (a Maori too), they got married. They got a house next door to my 
grandparents and my sister (Amy) was bom a year and a half after me. When 
Amy was a few months old, Dad left us.’
‘Up until I was seven, Mum worked in a factory making lunch-boxes. She 
used to work all-night and then sleep in the day. My auntie Alicia looked after 
us before and after-school. I loved my grand-Dad. He was very interested in 
children and used to play with us a lot. He used to be an alcoholic when Mum 
was growing up but he doesn’t drink at all now. Grandma is an alcoholic and 
that makes grand-Dad and Mum upset.’
‘When Mum had her accident there was only us on our own, and ninety-nine 
per cent of the time she depended on me because she was still recovering: 
there wasn’t anybody else. We were living on our own. I used to help Mum. 
You know, I’d get up, get ready for school, get breakfast, and bring Mum her 
breakfast. I would come home at lunch just to see how she was.’
‘Mum couldn’t see a future for us in New Zealand so when I was eight she 
decided to come to Australia. My aunty (Mum’s sister) lived in Australia.
She and my uncle owned a farm near Toowoomba; that’s why we came here. 
We lived with them for three months but he was always bashing his son and 
sometimes my aunty as well. One night he hit us kids with a strap so Mum 
moved into Toowoomba.’
‘We lived in the front part of a house not far from here. Mum got work 
cleaning houses; she tried to get a better job but she couldn’t; she didn’t have
any training. Amy and I used to walk to Toowoomba East Primary School.’ "I 
really love my Mum....... I loved it when it was just the three of us."
‘The house was divided into three flats. Mum became friends with some 
people in the back flat. There was a man living in the flat next to ours but we 
didn’t know him. One day, when I was about nine, there was a barbecue in 
the backyard and we needed something from the shops. Amy and I went to 
get the things with our friend from the back flat.’ "When we came back I 
couldn’t find Mum. I looked for her inside our flat and the man from the flat 
next door was lying on top of Mum on the lounge. She was crying and 
punching him and screaming, "Let me up, let me up". I had a bottle of tomato 
sauce in my hands so I hit him over the head and Mum pushed him off." T 
don’t think she reported that to the police; Mum doesn’t really trust the 
police.’
V
‘When I was about nine Amy went for a walk to Queens Park by herself.
Some guy must have grabbed her and abused her. She didn’t tell anyone but 
when Mum was bathing her she saw the bruises. Mum really cracked up 
when she knew what had happened. See, Mum was sexually abused when she 
was a kid. Her Mum used to bring her friends back from the pub and 
sometimes they came into my Mum’s room and abused her. Mum wanted to 
protect us from that.’
‘Not long after this Mum met Dick. He asked her to move into his house in 
Southmead (a small town in the Lockyer Valley). She thought that we would 
be better off so we all moved into Dick’s house; that was 5 years ago.’
In one session when Honey was with us the following 
interaction occurred.
K. " The way I see it, I was Mum’s strength and when Dick came I didn’t have 
a role anymore. I wasn’t anything to Mum. I was her daughter but I wasn’t 
her daughter. If Dick is angry he will get up Mum, but if Mum is angry she 
won’t say anything."
H "I don’t like to stand up to Dick. I hate conflict, I hate it."
K. "We could have gone down the Coast and if Dick had killed himself it 
would not have been your fault. Mum got offered a job down the Coast, to
work in the Gold Coast International and they would have given her a house 
and everything."
H. "Dick didn’t want me to go. It was not suitable for him. Later on we left 
him."
KF- Why did you leave him?
H "I had to choose between him and the girls, so we left him."
K. "For a week or two weeks, but Mum saw him every day."
H - "He left notes on my car. At that time he was prepared to try anything. I 
wanted him and Kara to work things out. I told him he had to try."
Kara flashed her pother an angry look.
KF The big feeling I get from you through all this 
is anger.
K "I’ve got a lot of hatred towards Mum. I feel that he took our Mum away 
from us and was keeping her away, and that he has made Mum turn against us. 
He used to put Mum down and used to hurt her but she would not talk to us. I 
just hate him because of the hurt he has done to Mum."
KF - What do you say to that Honey?
H - "I don’t question how she feels. It obviously upsets Kara deeply."
KF Do you think her feelings are reasonable or 
exaggerated?
H. "Reasonable."
KF So, if you were her you would hate him too?
H " Yes."
KF And how do you feel about him?
H "I love him."
K . "Dick is a pig, I hate him. He says horrible things to me and Amy like, 
"You’re really dumb, you’re stupid, you are never going to get that right". He 
swears at us and sometimes hits us" (frustrated and angry). At
an interview when her mother wasn't present Kara 
spoke of sexual abuse from Dick directed against 
both girls.
‘He makes a joke of it but it is not funny. He squeezes my breast and says 
‘little titties’ or grabs my pussy and says ‘are you still a good girl’. He pats 
my bottom almost every time I walk past. If I complain to Mum she says he is 
only joking, I shouldn’t take it so seriously. I didn’t tell the Department of 
Family Services because they made such a mess of what I did tell them. I’m 
the one who had to move out. Mum doesn’t want to leave him; there is no 
point in making trouble.’
At the same time Kara was experiencing this at home 
she was having trouble at school. (Honey was present 
when Kara told about her problems at school).
‘There was a group of aboriginal kids who hated me because I’m Maori; they 
used to wait for me after school and bash me up. I tried to avoid them by 
waiting inside with the teachers but then I would miss my bus home and it 
would take me an hour and a half to walk home. Dick wanted me to go so I 
went to live with a friend of Mum’s. I wanted to see if the rest of the family 
would be better off without me. Maybe it was my fault. I went and lived with 
Terry, a friend of Mum but she kicked me out after a week.’
H. "Terry rang me and told me Kara was telling some lies about Dick abusing 
her. Terry also said that Kara was hanging out at the pub, smoking, drinking 
and playing pool."
K. "I was only drinking Lemonade Mum" ( s u l k i l y ,  d e f e n s i v e l y ,  
n o t  e x p e c t in g  to  b e  b e l i e v e d ) .
K. T had nowhere to live. So I rang the youth shelter and went there.’
Honey cuts in at this point.
H "At one time Kara would have been allowed to come home, but she told 
some lies."
K. "I didn’t tell lies. The youth workers at the shelter asked me what 
happened and I said Dick had hit me and they rang the department of family 
services. I never said it was child abuse. I told Family Services the truth and
they made it into a bigger situation. I told them I was being naughty and we 
were having words and he hit me."
KF - How did he hit you?
K -"It was more frustration, he hit me. He hit me and my head hit the wall. I 
told them that. They made it into more of a situation (Kara seems to 
be trying to protect her mother from the whole 
truth) . They told Mum and she told Dick and he blew his stack and said, 
‘That little bitch is tying to cause trouble for me and is never allowed back in 
this house again."
H "Family Services sent two counsellors up to our place and they told Dick 
that he would go to jail if he ever touched Kara again. They told Dick that he 
had knocked her out. When they asked him why he does not get along with 
Kara he said that she back-answers her Mum. She also does not do her chores 
but she wants money. They told Dick she should get the money anyway 
because she is just going through a stage."
The Context of Becoming Pregnant
‘While I was living at the shelter I met Angela.’ Angela was a single 
mother aged twenty-two with two children under two 
years of age. Through this, Kara met Angela's her 
brother John who was eighteen years old and good 
looking. He was unemployed but seemed to have 
plenty of money; he owned a car. I have heard 
rumours that he is a drug dealer but Kara never 
mentioned this.
‘He was kind and caring. He was my first boyfriend. He took me for drives 
in his car. I told him everything that was happening to me at home and he 
wanted to bash Dick up. John asked his parents if I could live there because I 
had nowhere to go. They said O.K. so I moved in with them.
One night Angela had a party and we went. There was a lot of alcohol and I 
got drunk. John and I had sex; I can hardly remember it. I was a virgin and I 
don’t think I would have done it if I wasn’t drunk.’
‘His Mum took me to the doctor to get ‘the pill’. I tried three different kinds 
but I was having a period almost all the time. The doctor gave me a 
prescription for an injection that is supposed to last three months but I never 
got the prescription filled out. John and I didn’t have sex much. I didn’t like 
it. But we did do it sometimes and he didn’t like to use condoms.’
The Pregnancy
T couldn’t have an abortion. Mum had one a couple of years ago and I was 
really angry with her. I saw this video on abortion which I borrowed from the 
video shop. They showed pictures of babies being destroyed by instruments.
I just couldn’t do it. If, after I have this baby I find I can’t manage even with 
Mum’s help, then I will give the baby up for adoption’.
‘When I told John I was pregnant he was O.K. at first but then he met Beth 
and she stole him from me. (This is the same Beth who was a 
participant of this study. Kara and Beth do not 
know each other although they each know that I see 
both of them). She is such a bitch, I hate her. (crying; said 
with hurt and anger). I saw her kick her own baby. (This incident 
occurred two weeks before when Mick was back in jail and Tina was about 
four months old).’
KF. What, Beth kicked Tina?
‘Yeah, Beth was talking on the phone and the baby was lying on the floor 
crying so Beth kicked her across the room.’
‘Anyway when I found out that John was sleeping at Beth’s place I went 
around to see him. He didn’t want to come to the door. Beth said ‘Fuck off 
he doesn’t want to talk to you. He just shouted out ‘go home’. He stayed 
there for three days and I just cried all the time. Mum came to see me and 
took me for a drive to try to calm me down but I just felt empty, I couldn’t 
cope with the thought of losing him (still crying).
‘When he came home he said ‘It’s over’. He was really cold to me. He said 
‘you should move out of my parent’s house. You’ve taken enough from them. 
I told him that I loved him and I said ‘what about the baby’. He said ‘how do 
I know it’s mine’ (crying, sobbing). I never slept with anyone else.’
‘His Mum has some pills in her cupboard so that night I took all of them. 
They took me up to the hospital and pumped my stomach but I don’t 
remember it because I was unconscious. I was on a machine in intensive care 
for four days. A doctor came to see me and said ‘you are not going to do that 
again are you" and I said ‘No’. So they made an appointment for me at 
outpatients for three weeks time but I never went.’
When I came out of hospital I moved in with Angela (John’s sister) and I’ve 
been all right. I feel that Mum is helping me now, like I helped her. If I am 
upset Mum is there for me.
Honey organised for Kara to return to New Zealand 
for the remainder of her pregnancy. Kara stayed 
with her aunt and four cousins. I suggested that 
Honey seeks some counselling from Centrecare, the 
Catholic Counselling agency because Honey was 
Catholic and I could recommend one of the 
counsellors. At her request I accompanied Honey for 
her first session. I heard that she was attending 
weekly for the next few months.
The Birth and Early Mothering
Kara returned to Toowoomba when the baby was six 
weeks old. She and her mother came to see me at 
YWP. Honey was carrying the baby who was 
beautifully dressed in a pink smock and bonnet.
Kara seemed relaxed; she was smiling. Kara and her 
mother seemed close and happy together. I was 
struck with how underweight Kara was; approximately 
43kg.
KF How did things go for you in New Zealand?
L. It wasn’t too bad. I got on well with my aunty Alicia and it was great 
being with my cousins. The only problem was that I was vomiting all the 
time. I thought all that had stopped when I was about twelve weeks pregnant 
but it came back, worse than ever. The doctors were worried about me so 
when I was thirty weeks pregnant they admitted me to hospital. They said the 
baby wasn’t growing well and they kept checking her. When I was thirty-five
weeks pregnant they decided I had to have a Caesarean Section. They said 
that I was too sick and that my pelvis may not be big enough.
Siobhan was so little when she was first bom. They put her in a humidicrib 
and fed her with a tube. We had to stay in hospital for two weeks and then 
when I took her home I had to take her to the clinic every couple of days to 
check. But she’s O.K. now. I bottle-fed her because I never wanted to 
breastfeed; I just don’t like the idea.
KF You are living at home with your Mum and Dick. 
How is that going.
‘Good. Dick leaves me alone and Mum helps me. I feel more grown up now. 
I don’t mind helping with the housework and I need Mum to help me with 
Siobhan. I do most of the work with Siobhan but I sometimes need a break. 
Siobhan sleeps through the night now without a Teed.’
KF That's an early age to be sleeping through.
‘Yeah, she sleeps in my bed and she just doesn’t wake up or if she does she 
just goes straight back to sleep. I take her to the clinic sister once a week and 
she is putting on heaps of weight so she’s O.K’ (said confidently).
KF And how is Dick coping with this Honey?
H. ‘He’s fine about it. We had a lot of time to talk about it when Kara was in 
New Zealand and I said either she comes home with her baby and you treat 
her right or I’m leaving ( said proudly). Since Kara has been at home
she has been helping out and he likes that, so we are going O.K.’
KF Kara, I'm worried about your weight loss.
What's happened?
T wondered if you were going to say anything (smiling sheepishly) . 
I noticed a poster out there (in the lounge-room) for an anorexia and bulimia 
support group; I was going to ask you about that. I think I’ve got anorexia’ 
(said matter-of-factly).
The last time I saw Kara, Sibohan was four months 
old and apparently thriving. Kara was still 
underweight but not losing anymore. She was 
attending the support group for her anorexia. Kara
and Slbohan are still living at home with Honey and 
Dick. Kara says things are going well with the 
baby.
‘She’s great. I just love her. She sleeps next to me in the double bed and she 
sleeps right through the night. I’ve settled down since I had her. I can’t go 
out like I used to but I don’t mind.’
Kara has refused to see a psychiatrist or to be involved in one-to-one 
counselling in relation to her anorexia. Honey is continuing in her 
counselling. Kara’s sister, Amy has been taken into care by the 
Department of Family Services and is receiving counselling for sexual 
abuse perpetrated by Dick.
A N IT A ’S STORY
When I first met her Anita was eighteen years old 
and thirty-four weeks pregnant. She is tall, about 
175cm. Her skin was clear and tanned. She was slim 
but not underweight. Her arms and legs were shapely 
with muscle. Her long, thick, glossy brown hair was 
tied back into a neat pony tail. She wore a bright 
pink tee shirt and sparkling clean white overalls. 
She seemed to be glowing with physical health but 
her face betrayed deep sadness. Anita had come to 
the YWP on the advice of her psychiatrist who had 
diagnosed her as having acute depression.
Anita is the eldest of three children. She has a 
sister who is two years younger and a brother who is 
five years her junior. The family are practising 
Catholics; she only ever attended Catholic schools.
Anita's father has always worked for the government 
in a job which required that the family moved 
approximately every two years. During her primary 
school years he was stationed throughout south-west 
Queensland and her mother was a housewife. When 
Anita was twelve her father was promoted to a job in
Toowoomba and the family settled nearby. Her mother 
now has a full-time managerial position with a 
company which is based in Toowoomba.
During her transition to motherhood Anita lived with 
her family. The family resides in a large brick 
home on the top of a hillock, about thirty minutes 
drive from Toowoomba. It is located in an isolated 
farming area where no other houses are visible. The 
house is so far from the main road that it would 
take about one hour to walk the distance. At the 
main road there is an hourly bus service to 
Toowoomba. Both of Anita's parents own cars.
Anita usually dropped her mother at work in order to 
be able to use the car each day.
The majority of this herstory was recorded when 
Anita was thirty six weeks pregnant.
Childhood and Family of Origin
‘As a child I remember moving all the time and I didn’t like it because we 
never got to know anyone. When I was little I was daddy’s girl. He used to 
carry me on his shoulders and put me on his knee for a cuddle. Once I started 
school they found out that I was a fast runner. I used to compete in the district 
and regional carnivals; I usually won my races. Dad always came and he was 
proud of me. He made a lot of fuss about how good I was.’
‘Because we are Catholic I always went to Catholic schools but I wasn’t very 
good at school, except sport. The nuns tried to help me but I was behind the 
other kids so when we came to Toowoomba I repeated grade six.’
"I remember when I was young and I would have been eight years old and I 
must have done something really bad and he must have just hit into me or 
something, because when you’re young you get smacked and I must have went 
to my room and started crying. I think that may have been the first time he 
actually hit me. Like a hard hit and he must have said some pretty bad stuff to 
me because I went to my room and I was crying and he must have come in 
during the night and started caressing me and I was just pretending I was
asleep. I feel kind of disgusted in a way now, but I don’t know how he was 
caressing me, I think he was just,... I don’t know what he was doing. Because 
I can’t remember it was so long ago, but I can just remember that night and he 
came in. I was scared, I was just scared of him. But I can’t remember what he 
did. I don’t know, I just remember that night."
Adolescence
"When I was about thirteen I stopped winning my races at the carnivals. I 
don’t know why, I was still training hard but I just wasn’t winning any more. 
Anyway, Dad stopped coming to see me run. He stopped giving me special 
attention. Yes, I was hurt; he made me feel like I wasn’t special anymore."
"In year nine (when aged 14 years) I started playing up. I had this friend at 
school who used to smoke and drink and go out with boys. We started 
mucking up at school. You know, like talking in class, cutting school, 
smoking at lunch time. I thought I was happy but I think I wanted them to 
notice and say ‘Hey, darling, what’s happening’? Like, I just wanted someone 
to talk to me. It was like I was a bad person and I felt really worthless, but 
then I didn’t care. Mum found my cigarettes in my room and she just said 
‘you are not allowed to smoke, don’t let your father see these’. But I was just 
wanting help. Like, when I used to cry, I used to go to my room and cry. 
Because I couldn’t cry to my parents because I just thought look they haven’t 
got any time for me, and I’d feel embarrassed, like they’d feel embarrassed 
about talking to me about things, I’d feel embarrassed about going to them 
and start crying and everything. Mm. I knew they loved me all along, but I 
just wanted to hear it a bit more and just hugs, and I don’t know, closeness. I 
didn’t feel loved and I just felt ashamed of what I was doing. But not really 
caring anyway. Like because I was happy, well I thought I was happy just 
doing what I wanted and they weren’t talking to me about anything, so I 
thought I’m fine. But I got suspended in year nine. For smoking: dobbed in. 
But my parents didn’t hear about it because the school said they weren’t going 
to tell them."
"There was a school counsellor, I went once but I didn’t go again because he 
was a priest. He was just sucking all this stuff out of me, like asking why all 
the time. I just didn’t feel comfortable talking to him."
"Also in year nine Trudy and I used to write letters to each other and Mum 
found one in the car and she read it. It was really disgusting, full of sex. But I 
wouldn’t have really known what half the stuff meant in there. It was like she 
was .ashamed of me. It was like, they made me feel as if I wasn’t, you know, 
like ‘that’s just typical of you’. Oh, you should have seen Dad come in, he
just like.....I was sitting on the bed, I was upset and he doesn’t know how to
control that, and he was just yelling at me saying T DON’T WANT YOU 
SEEING HER AGAIN’ all this jazz and I did not want to hear it. I wanted to 
hear ‘Maybe we should talk about it’, and, but I knew I’d get that from him. 
It’s amazing I cannot remember what he says, but it’s just the manner he 
maybe says it."
"We got into fights Dad and I, because I used to stand up for Mum, and I was 
like the smart-arse of the family, like I was just always in the way. If I kind of 
intervened it was like, oh yeah, Anita’s just too good for herself, look at her, 
she just reckons she’s so good. Like ‘I’ve got no control over the family, look 
Anita’s just taking everything’. Yeh, but I just used to stand up for Mum and I 
just used to get hurt by it. Not the actual words, but just the way he said it. It 
was just really mean, like ice, icy type tone."
"I love Mum; we don’t talk much but I don’t treat Mum like Dad treats her. 
Well, yeah, I guess at times I must put her down, by just saying ‘you’ve got no 
control over your life, you know, get control!’ I must be just saying that 
you’re a weak person. But like I’m trying to help Mum in a way, just for her 
to grow more confidence in herself. But then at the same time I think I’m 
hurting her a bit for saying that she’s got none."
T went to the school social in Year nine. There was this guy there who was 
older, he was 19, he had his own car, he had a job. We danced for a while and 
then he said ‘lets go outside’. We went outside under the trees and had a 
smoke.’ "He started kissing me. I liked that and then he said‘Let’s get into 
my car’. I said ‘Why?’ and he said ‘Because it’s cold’ but it wasn’t really. But 
I got into the car. I guess I had an idea (what could happen) but I really didn’t 
know anything about all that stuff. He locked all the doors and I felt 
frightened. I asked him why he was locking the doors and he said, ‘so my 
mates won’t get in’. We started kissing again, I didn’t mind that but then he 
started taking my underpants off. I said, ‘No, stop’. But he said, ‘Relax, 
you’ll like it’, (pause) He put it in, you know. But it hurt, I didn’t like it. I
said stop but he didn’t. I started crying and struggling, (pause) I was bleeding 
and then he stopped." ‘I was very upset. I was angry with myself for letting it 
happen. I felt like a slut. He drove off and left me standing in the car park. I 
never saw him again. I didn’t tell anyone about it.’
KF. That sounds like rape to me.
"Yeah, it probably is. It’s just hard to think that it is any kind of rape, 
because, I don’t know. It was just like, you know like a girl dresses up, really 
tartish looking, and that means that they deserved to be raped or something 
and I feel, I don’t know how I feel about that now. I feel very angry toward 
him but I also feel angry towards myself. I hate myself for that because I 
blame it entirely on myself."
KF. You were only fourteen.
"Mm. I still blame myself. I’m just an unlucky person."
"Dad and I haven’t really got on since I was in primary school but as I got 
older Dad just seemed to get meaner. He has got a bad temper and he doesn’t 
know how to control it. I know his Dad used to beat him up when he was a 
kid so he always tried not to hit us. But we were all frightened of him, even 
Mum. He would shout and sometime throw things. Once he threw a dinky 
( a t r i c y c l e ) at Nicole and broke her toe and twice he has thrown his
dinner against the wall. Mostly though it was like dirty looks, just the way he 
looked at you like you’re disgusting. Just sometimes he says things that 
brings you down. He might say something like ‘stupid’ , but he doesn’t mean 
it, it’s just a word. And he just kind of makes a person feel a bit bad."
KF And that's been worse than being hit?
"Yeah, much worse."
"When I was about fifteen we (the whole family) were having dinner one 
night and he was just yelling and I just couldn’t take it and I said like I’m 
going to have my dinner in the lounge room, and he said ‘No you don’t, stay 
inhere.’ I kicked up a stink. He threw my plate on the floor. He got up and 
started pushing me. He went crazy. He was like grunting and everything - 
pushing me through the door of my room. He pushed me onto the bed but he 
didn’t let go. I was so scared. I thought he was going to kill me. He was 
crazy, he’d lost it and I couldn’t handle him doing that. While this was
happening I was remembering the other time. I was really scared. All I know 
is he grabbed my throat and I was so scared. I can’t tell you what he was 
doing, he was just some person possessed and I was confused and I was just 
pushing him away with my feet and eventually anyway, I must have hit him or 
something, I don’t know but he went out. (Pause) I can remember the next 
day my lip was sore. I am still worried that he is going to come in to my room 
at night time. I keep something pinned against the door because I am worried 
that he is going to come in during the night."
‘After year nine I settled down at school and I tried to do well enough to 
qualify to do nursing. I did finish year twelve but I got a low score so I 
couldn’t go to university or TAFE. I tried to get jobs but without experience 
and with transport problems, I couldn’t.’
The Context of Becoming Pregnant
‘When I was seventeen I met Alan. He was very loving and we saw each 
other every day.’ "At first I was scared that something would go wrong. He 
would say T love you’ but I wouldn’t say it. Mum and Dad didn’t like Alan, 
they thought he wasn’t good enough for me; like the wrong kind of family.
But I didn’t notice that their house was shabby. I just felt happy there."
‘Alan lived in a caravan beside his Mum’s house. After two weeks he asked 
his Mum if I could move in with him. She said I could, so I did. Mum and 
Dad were really angry but I was happy, really happy.’ "He used to tell me he 
loved me all the time and I found it hard to say that to him. When he used to 
hug me, just in bed he used to hug me and I don’t know, I really liked it but 
then you know he’d want a bit of a hug too, but I didn’t want to, I’d rather him 
hug me because then I was safe."
"Then when I was losing him, I wanted to get him back, I just used to tell him 
all the time. I wasn’t as open as I could have been I was so scared that 
something was going to go wrong and when it got too late that’s when I 
started saying, ‘Hey I’m sorry I love you’. I guess I was embarrassed a lot, 
because I’ve got this low self-esteem, like my friends always says to me don’t 
put yourself down. I’ve always got a bad thing to say about myself."
‘We only lived together for three months. I sometimes forgot to take ‘the pill’ 
but I didn’t know I was pregnant until I was nearly two months pregnant.
Alan seemed to be O.K. about the pregnancy but we did begin to fight more 
often. Mum and Dad asked me to go away with them for a week’s holiday. 
Alan and I had been fighting so much I though the break might be good.
When I got back he had another girlfriend and he wouldn’t even talk to me. I 
don’t know why, I don’t know what happened.’
The Pregnancy
‘I had to move back home but things weren’t any better than before. Dad still 
puts Mum down, I still stand up for her. He and I still fight but not as bad as 
we used to. Mum is always too busy. She works from 8 am till 5.30 pm. 
"Mum does all the housework. Dad does the outside work. But everyone, 
except Mum and me, is really lazy. They don’t even pick up their plates. 
When we have friends over he calls to Mum or me and says ‘get us a beer 
love, there’s a good girl’"
"I can’t get over Alan. I really love him still. I just wanted to talk to him, to 
see if we could fix things up, you know, maybe we could get back together 
and we could be a family. One day, when I was six months pregnant, I rode 
my push bike for three hours, I rode all the way up the Range to see him.
When I got there he was really mean to me, he just said ‘Go away Anita, its 
over, leave me alone’. That’s when I really broke down and Mum took me to 
the psychiatrist." ‘He put me into St Vincent’s hospital for two weeks.’
‘My pregnancy has been all right - 1 haven’t had any problems. Mum and Dad 
have got private health insurance so I’m going to have the baby at St. 
Vincent’s. Mum took me to her gynaecologist and I see him every few weeks. 
He’s O.K.’
"Sometimes I find it hard to believe that I really am pregnant. The other night 
I went to roll onto my stomach and got a surprise to find this big lump there. 
Sometimes I worry that the baby might be damaged; like when I didn’t know I 
was pregnant I got drunk a couple of times and I got stoned too. I do worry 
about the baby, once I dreamed that the baby was bom with a deformed head."
Anita and I spent a number of sessions preparing for 
childbirth and early parenting. Together we 
developed a plan for how she would manage the baby 
at home in the first month after birth. Anita
wanted to discuss this with her mother but she 
didn't feel that she could do this at home. Anita's 
mother (Trish) agreed to come to a joint meeting 
where Anita could tell her mother how she wanted to 
manage the first months at home. She and I planned 
for this meeting and Anita told her mother that she 
was hoping that she would help with the baby but not 
take over or criticise her. Trish was happy to have 
a frank and open discussion with Anita and she re­
assured Anita that she would be there for her but 
that she would not take over. Anita felt that she 
would need help during the day so I contacted the 
Blue Nursing Service who have a number of midwives 
who will provide home visiting for new mothers who 
need extra support, and they agreed to visit for 
five days after her discharge from hospital.
Birth and Early Mothering
‘Mum came with me to hospital. Labour was as bad as I thought it would be.
I had a Pethidine injection but it wasn’t enough so I had an Epidural - that was 
great. The doctor used a vacuum machine to get her out but it didn’t hurt. I 
didn’t need any stitches. I called her Rebecca, she is beautiful. She weighed 
seven pounds five ounces.’ "Alan came to visit in hospital but he only talked 
to her; he just ignored me. He nursed her and I said ‘isn’t she beautiful’ and 
he said ‘yeah, she takes after m e’. He said, ‘she’s O.K. but she should have 
been a boy’. I felt really hurt, like I couldn’t even get the sex right."
I went to visit Anita and Rebecca about two weeks 
after the birth. When I arrived Anita took me into 
her bedroom to show me the sleeping infant. I 
commented on how gorgeous she was and Anita was 
smiling broadly with pride. I asked her how she was 
feeling?
"Tired, ....very tired. Rebecca doesn’t sleep for long, she wakes up all the 
time. I feel like I’m feeding all the time. Sometimes I’m just so tired I fall 
back to sleep with her still at my breast - 1 hope that’s all right? I got her
some wind medicine at the chemist but it doesn’t seem to make much 
difference."
I watched Anita tend lovingly to Rebecca when she 
woke. She talked and cooed all the way through 
nappy changing and then she made herself comfortable 
in an armchair before confidently feeding Rebecca 
from both breasts. The baby sucked contentedly and 
then fell asleep at the second breast. Anita walked 
up to her bedroom and placed the baby in her little 
crib which was decorated with frilly, softly 
coloured, pink and green bedding. Anita wanted to 
taT.k about Alan.
"He came to visit last week*. He just drove up and asked to see Rebecca. I let 
him nurse her in the lounge room and then he said ‘Anita, can you just go out 
and leave the baby and me together’. I felt hurt by this. I wanted to watch 
them together. I was still hoping we could form a family one day. I left them 
together for about twenty minutes and when I came back he just handed back 
the baby and left."
A week later Alan called again. Again he asked 
Anita to leave and she went for a short drive.
"When I came back he was lying on my bed with the baby, with his shirt off 
and Becky was lying on his chest. Becky was being beautiful. The whole 
scene looked so lovely when he suddenly sat up and said ‘Well, I’ve got to go, 
I’ve got things to do’ and I said, ‘don’t go, I don’t weint you to go’. He got 
angry. He accused me of using Rebecca to try to get him back. He said, ‘we 
are finished Anita, we are not going to be together - ever’ - and he just walked 
out. I left her on the bed and I followed him and I tried to stop him and I 
followed him down the driveway and he said to me, T can get any girl I like, 
we’re finished. I can screw anybody I want to. And when he said that I felt 
really hurt and he could see that I was angry and he picked up a piece of wood 
and he said to me, ‘Why don’t we have a fight you and I?’ And he gave me 
the piece of wood and he said ‘Go on hit me, go on hit me.’ I took the wood 
and I hit him hard on the arm and he acted like it didn’t hurt, so I hit him again 
and again and again. I was crying and screaming at him, I don’t know what I 
was saying exactly. And he got angry, but he didn’t fight back and he got in
his car and he shouted ‘W e’re finished ANITA, there’s no future for us.’ I 
hung onto the door o f  the car and ran beside it all the way down to the gate - 1 
begged him not to leave us but he just kept on driving and didn’t look at me. I 
said ‘You’ll never see BECKY again, he shouted, T don’t want to ever see her 
again’.
After this scene Anita cried for a couple of days. 
She didn't tell her parents what had happened, she 
just stayed at home with the baby and slept a lot. 
After a month (when Rebecca was about seven weeks 
old) Anita and Alan worked out an arrangement where 
Anita would drop Rebecca off at Alan's mother's 
house where both Alan and his mother would look 
after Rebecca. Anita would then go shopping for an 
hour or so. Alan has agreed to pay $30 week 
maintenance.
‘When I look back over the pregnancy and everything I am glad I had 
Rebecca; I’m just sorry everything else didn’t work out for Alan and me. Dad 
thinks I have ruined my life but I don’t think so. I have enrolled part-time in a 
business course at TAFE which starts in six weeks time. I have organised a 
day care mother for Rebecca for the times I am in classes.
‘I’d like to leave home, you know, move in with someone else who is a single 
mother but I don’t feel ready yet.’
(I often felt that Anita carried some deep trauma 
and I thought that it may have been incest. I did 
not feel it was appropriate to probe her on this 
issue).
DONNA’S STORY
I met Donna (18) when she was four month's pregnant. 
She was of average height but a little underweight. 
Her light-brown shoulder length hair was fine and 
wispy. Donna was wearing an Indian cotton wrap­
around skirt and a white cotton top. She was 
barefoot.
Donna had lived in a small rural town (population 
1,000) which is located about forty minutes from 
Toowoomba by car or bus. She is the second child of 
five; each child has a different father. Donna's 
father left when she was eight years old. Her 
mother has never worked: all through her childhood 
Donna's family was dependent on social security.
The family consisted of Mother, mother's partner 
(from time to time), her older brother, Donna , two 
younger sisters and a maternal Grandmother. The 
grandmother had a mental illness and took anti­
psychotic medication. The family lived in an old, 
wooden house about ten minutes walk from the shops 
in the town. They paid no rent because the house 
was owned by Donna's grandmother.
Donna appeared nervous, even frightened when we 
first met. Her large, brown eyes were wide and 
vigilant throughout our first few meetings.
Childhood and Family of Origin
"I hate my Mum she is mean and bossy. She never makes a cup o f tea for 
herself, she always gets someone else to make it. If you don’t you get flogged 
- so you do. Mum was always mean to me; she used to punch me in the back 
and the stomach until I couldn’t breath; I would turn blue. Sometimes, I 
thought I was going to die. Once when my auntie hit me, she’s built like a 
man, well one time, I nearly died after she flogged me. I don’t remember it 
properly but that is what happened. I was flogged almost every day and made 
to stand in the comer for hours at a time. I still worry about my cousin, they 
(Mum and auntie) do the same to him."
KF. Did the Department of Family Services ever get 
involved.
"No, we live a long way out and they (Mother and aunt) were very clever, 
they knew how to really hurt us without leaving bruising you can see; that’s
why they hit on the back and the stomach. My cousin bruises and they say he 
is a easy bruiser, but he isn’t, he is just normal."
"I was interfered with by four different men. The first was my father when I 
was about eight, but that wasn’t too bad, just fingered me, you know. I really 
love my Dad, I can talk to him and he doesn’t tell everybody else like Mum 
does."
Donna's mother lived with the same partner for 
fifteen years.
KF Was he kind to you?
"No, but he never hit me."
KF Did he cuddle you?
"No, no one did that. My Mum cuddles the younger ones and tells them she 
loves them. She has never told me that she loves me."
I asked Donna what happened to her step-father
"He is in jail for raping grandma. Grandma was sort of simple you know. He 
would give her chocolates or cigarettes to shut her up. One day, when Mum 
had gone to town I came home early from school and found him in bed, on top 
of grandma with her legs up over her head. I phoned Mum and told her. She 
asked him if it was true and he said ‘Yes’ — straight out. He said he had been 
doing it for four or five years. Mum called the police and he was charged. 
There was a court case and he was sent to jail for five years."
I asked Donna about school
"I went to the local school but I wasn’t any good at it. I had to repeat a few 
grades (one, three and six). I didn’t have any friends at school. The teachers 
didn’t like me. I wanted to be friends with people, I was nice to everyone but 
they were too posh. I don’t know why they didn’t like me. I was real glad 
when I left school. I left as soon as I could; (age 15) when I was in grade 
seven then." (It later became obvious to me that Donna 
has very limited reading ability).
Adolescence and the Context of Becoming Pregnant
‘It was good once I left school. Mum was on the single mother’s pension and 
I was on the dole. We just stayed at home together. We started to get on with 
each other for the first time. We used to watch the afternoon soapies on T.V.’
‘I met Andrew when I was seventeen; one night when I was out with some 
friends. He was lovely to me. He worked at the local factory and made good 
money but he spent it all on grog. We started sleeping together and I went on 
the pill but I didn’t always remember to take it.’
‘Mum didn’t like him, she said he was a drunk, but I loved him. Mum and I 
fought about it and I went to live with him in a little house outside of town.’ 
"He said he couldn’t afford to keep me. He told me to tell the DSS (The 
Department of Social Security) I was his tenant so I did."
"Andrew’s mother thinks I got pregnant on purpose but it was an accident. I 
didn’t plan it or nothing. Andrew wasn’t happy about it at first but he is 
coming around. I couldn’t think about having an abortion, that would be 
wrong. A couple of times he came home drunk and started laying into me.
He was always very sorry and loving the next morning."
"One night, when I was about three months pregnant, he came home drunk 
and he really bashed me. I was cut and bleeding. I was so scared I went home 
to Mum. He came around to see me the next day but my Mum wouldn’t let 
him near me. He phoned me and when Mum heard us on the phone she 
grabbed me and dragged me out the back and locked me in the shed. She kept 
me locked up for four days. She took my bankbook and cleared out my bank 
account and then she got my brother to drop me at the highway. I walked to 
Toowoomba. I went to the DSS (Department of Social Security) and they told 
me about the Young Women’s Place so I came here. Then I went to live in 
the women’s shelter."
‘After we broke up Andrew moved back to his parents house in Toowoomba.
I rang him from the women’s shelter and we went out a couple of times. One 
night I stayed out all night with him and they threw me out of the women’s 
shelter. Then I stayed at the youth shelter for a week.’
‘ Andrew gave up drinking and we got on really well. He got a little house for 
us and I moved in with him. Its a nice little house, not too far from town. I
can walk down when I want to. The house is in his parent’s name so I told 
DSS that I was paying rent to them’ (This was in order to 
qualify for the sole supporting parent's pension) .
‘My pregnancy was O.K., I was morning sick for a few months; really sick, 
you know. I vomited and lost a lot a weight. But I was O.K. after that. I went 
to the hospital for my checks and that was all right, except for the waiting.’
‘The birth went well; only eight hours labour. Andrew was with me. I didn’t 
have any drugs or nothing. We stayed in hospital about five days and 
everything was fine. I breastfed; that was no hassles in hospital.’
I visited Dorina one’ week after she went home from 
hospital. She lived in a small, but well 
maintained, three bedroom woodqn house which was 
painted white with dark green trim. When I entered 
the house I saw Donna was sitting in the lounge room 
watching T.V. with the baby in the little carry cot 
in front of her. Little Sarah was fast asleep. The 
baby's rooms was all set up with a white bassinette 
and new colourful linen and soft toys. Everything 
looked clean and neat.
Donna was happy and she said that and Andrew were 
happy together. About two months after Sarah's 
birth Andrew began drinking again and with the 
drinking came the beatings. Sarah got quite sick 
and had to be admitted to hospital with vomiting 
which caused her to stop breathing and to go blue. 
Donna chose to give up breastfeeding because 
Andrew's mother wondered whether the vomiting was 
due to Donna's milk and this undermined her 
confidence.
After one big drinking session Andrew forced Donna's 
head through the glass of the back door; terrified, 
she left home for the women's shelter. Donna ended 
up moving back home to her mother. I later heard
that her relationship with her mother broke down again and that Donna 
is living alone with the baby in Toowoomba.
Conclusion
I found it painful to write this chapter because the suffering of the young 
mothers is evident in their stories. My thesis is that suffering is not inherent 
in the process of becoming a teenage mother; that when a young mother 
experiences suffering during the transition to motherhood this is a product of 
the interaction of oppressive social structures and processes and young 
women’s compliance with these expectations. The next chapter explores 
some critical incidents which occurred during adolescent transition to 
motherhood. It will focus on the ways in which suffering is interactionally 
created and the ways ih which young mothers respond to these coercive social 
processes.
V
When the stories of these young women are compared with the dominant 
scientific discourse about adolescent childbearing there is an enormous gap. 
The actual lives of these young women are so complex which contrasts 
sharply with the simplicity of the scientific explanations of teenage 
childbearing. The scientific literature presented becoming a teenage mother as 
a problem for the young woman but the actual process of pregnancy and birth 
was not the cause of the suffering of these young mother’s; their suffering is 
socially produced and most of their suffering preceded becoming pregnant.
CODA
KATHLEEN’S STORY
Kathleen was forty-two years old at the time of commencing fieldwork 
at the YWP. I am of average height and weight. Myjiair was dark, 
short, permed and carefully coifed each morning.
I was married with two children Jacquline (15) and Ashley (6). Both of 
my daughters attended ‘good’ private schools and were doing well, both 
academically and socially. We lived in a large, modern, tastefully 
decorated house situated in a ‘good neighbourhood’ on the edge of the 
Great Dividing Range.
I had been Head of the Department of Nursing for four and a half 
years. I was well known in Toowoomba and I made an effort to project 
a good image for nursing. This meant dressing in formal clothes, 
wearing make-up and jewellery. I felt that in all ways I needed to 
behave like a ‘lady’ and a thoroughly modern woman. In addition to 
many university committees was a member of the Regional Health 
Authority, the Regional Research and Ethics Committees and I was 
frequently invited to participate in selection processes for senior staff in 
both the university and the hospital. I did everything fast; I filled up my 
days with activity. I would say that my reputation was one of 
competence, strength^ ethical behaviour, efficiency and underlying 
warmth. I have been told that some women saw me as a role model. 
For them I was seen as a woman who ‘had it all’; wife, mother, 
education and career.
My husband was a referee and participated actively in Rugby Union. 
He and I attended Rugby functions, plays and operas at the university. 
We hosted, or were guests at dinner parties. I had worked hard, for 
many years, to attain this upper middle class life-style and at one level I 
enjoyed it. At another level it felt superficial and pointless “I’ve arrived 
- Is this it? Am I supposed to be happy now?” I think it was my soul 
which guided me to choose this topic and to study it in the way that I 
did.
Childhood and Family of Origin
I was bom in 1950, the first girl and the second eldest child of a family 
which eventually comprised seven children: two girls and five boys. My 
mother and father were devote Catholics and the teachings of The Church, 
dominated our lives as a family. The most important consequence of being 
Catholic was that my parents did not practice any form of artificial 
contraception and had little success with natural family planning methods. 
My mother experienced a total of 16 pregnancies, seven of which ended in
first trimester miscarriages and one in the birth of a premature baby who 
died.
My father was an officer in the Armed Forces. I remember being very proud 
of him in his uniform. He was often away on Air Force business when I was 
a young child so my mother assumed responsibility for all household and 
childcare tasks. In the early years I remember my parents of being very 
loving to each other and to me.
Ours was a traditional, conservative, patriarchal family. Because of Dad’s 
job we moved often and I attended eleven different schools. Although my 
father earned a reasonable salary we experienced relative poverty because 
there were so many children. I was dressed mostly in ‘hand-me-downs’ anck 
I remember the humiliation of wearing ill-fitting clothes that I didn’t like.
When I was about seven years old my parents began to have major marriage 
problems. I have never been completely sure what these were about. There 
has been talk about my father having an affair. Certainly my mother was 
unhappy about having so many children and miscarriages. She was also 
unhappy about not getting support and help from my father with the house 
and childcare responsibilities when he was at home. At about this time both 
my mother and my father began to beat the children.
We were all beaten with implements. I can hardly remember a night when 
at least one child, often two or three, were not beaten; always in front of the 
rest of the family. My understanding at the time, and for many years 
afterwards, was shaped by my parents view: that we were ‘bad’ and had to 
be punished for our own good. This was somehow linked to the idea of 
original sin. The beltings were terrifying experiences both in actuality and 
in anticipation. I attempted to avoid them by being particularly good and by 
helping my mother. I began to go to Mass before school, both as a way to 
perfect myself as a ‘good girl’ and as a way to avoid conflict ridden family
breakfasts. I can remember praying to God at that time “Please make me 
good so I don’t need to be belted. Let me go a whole week without a 
belting”. It never happened that I could get through a week. My father 
saved his most violent beatings for my next younger sibling, David, (4 years 
younger) and later, my sister, Elizabeth (9 years younger).
The years between being seven and thirteen were characterised by both love 
and fear. My mother, in particular was loving and caring and only 
occasionally violent. I so badly wanted my father’s love that I worked very 
hard to please him and I was occasionally rewarded by a little personal 
attention. I think at this time I needed to please my parents in order to try to 
protect myself. Part of doing this was being able to see the world through 
their eyes so that I could anticipate their reactions. It was dangerous to have 
a different view of reality because my view would never prevail and I would 
only enrage my parents.
At school I was a good student who was usually placed in the top ten of the 
class. I made friends easily but because we moved so often I didn’t have 
any long-standing friends. My older brother, John, and I would spend lots 
of time together; mostly out of doors.
Adolescence
In 1963, when I was thirteen we were sent on an overseas posting; it was 
like stepping out of the shadows into the sunshine. Once \ye were there we 
seemed to have plenty of money. We had two servants; a cook and an 
amah. My mother was freed from the drudgery of childcare and domestic 
labour. My parents seemed happier and they both played golf, badminton 
and solo whist. My father gave John a motor bike and we were both given a 
generous allowance. These three years were the happiest years of my life. I 
played five sports and had lots of friends. John and I were allowed to go out 
two or three evenings a week as long as we stayed together and came home 
by 10 p.m. I was having a good time but neglecting my studies so my
grades fell but I was unconcerned. My father believed that education was 
wasted on girls anyway because they were only going to get married and 
have children and this view moulded my expectations.
We returned to Australia when I was sixteen and I immediately dropped out 
of school. It was easy to get a job at that time and I worked in David Jones 
for one year before starting my nursing training. I trained in a 660 bed acute 
hospital in New South Wales. I dressed in very traditional nurses’ uniforms: 
black stockings, pin stripe pinafore covered by a stiff, white apron and a 
starched cap. My uniform had detachable, stiffly starched cuffs and collar. 
One of the first things I noticed was that patients had to wait for me and that 
they were invariably nice to me. This was in stark contrast to being a 
receptionist at David Jones where I was the one who had to be nice and to 
wait.
The doctors were all male, distant and to my mind, they seemed totally 
knowing. It was clear to me that my job was to help the doctor and to help 
the patients do what the doctors wanted. My training to be a nurse was 
consistent with my family upbringing and I fitted in very well. It felt as if I 
was made to be a nurse. I needed the same sensitivity to know how those in 
positions in authority viewed reality and I needed to adopt their views as 
quickly as possible; to do otherwise only led to punishment and humiliation. 
A ‘good nurse’ was a good medical understudy and one who never tried to 
rise ‘above her station’. .
Sisters supervised my work and each of these were already ‘good nurses’. 
The sisters were all female, organised, serious and some were very scary. It 
was not the doctors who reprimanded and punished me; my training was left 
to more senior nurses who moulded and shaped me to be a ‘good nurse’ for 
the doctors. Although I didn’t always like the discipline I was a willing 
subject who wanted very badly to be called a ‘good nurse’ by the sisters, or 
better yet, by the doctors.
We were not allowed to use first names in the work environment. Hierarchy 
and discipline were very firmly enforced. For instance I was taught to enter 
and leave lifts in order of seniority ie doctors, matron, sisters, senior nurses 
and finally junior nurses. This was sometimes really silly as I would enter a 
lift last and then shuffle to the side to let more senior staff out first. I was 
not allowed to be seated whilst either a sister or a doctor stood. This seemed 
to me, even then, to be ridiculous because we had to write up our notes at 
the desk and every time a more senior member of staff came to the desk we 
had to interrupt our writing in order to offer our seats to them. I remember 
being woken up at 9 am. after night duty to take a phone call from the ward 
sister. She asked me if a particular patient had taken tea at 6am. On 
responding ‘yes’ I was instructed to get dressed, in full uniform and come 
back to the ward to write it on the fluid balance chart.
I met my first serious boyfriend in 1967 when I was working at David Jones. 
Bob was twenty-one years old, from a working class background but with a 
university education as an accountant. He was very serious about me but I 
was only seventeen and very naive. These were the days before ‘the pill’ 
and being a good Catholic girl, he and I never had intercourse. When he 
asked me to marry him I broke off the relationship in fright.
My next serious boyfriend was Alex, a twenty-seven year old medical 
resident at the hospital. I was nineteen when I met him and a bit 
overwhelmed with his poised and educated manner. Alex spoke French and 
played classical piano. He knew about opera, history, current affairs, French 
perfumes and expensive wines. At the time I was surprised that he would 
find me attractive given my youth and lack of sophistication; I’d never even 
tasted wine or owned French perfume.
I enjoyed the privileges and status associated with moving up the class 
ladder by being Alex’s girlfriend. He had a sports car, ‘cool’ friends and a
wealthy mother who was a socialite. In many senses I thought my prince 
had come and I fell deeply and hopelessly in love. After eight months of 
courtship Steve and I began to have sex. Once that I had lost my virginity I 
felt very bound to him.
In 1970, while I was completing my training my family moved to Sydney. I 
visited them about twice a month. My relationship with my mother was 
warm and close. My older brother, John, had left home and joined the 
Forces. My remaining brothers were adolescent and pre-adolescent. My 
sister, Elizabeth, was a young adolescent. My brothers spent all their free 
time surfing or at the beach. My sister, although only fourteen and fifteen at 
the time, was getting a reputation for being ‘a slut’. Certainly she was 
angry, sullen and withdrawn. Elizabeth was frequently and viscously beaten 
by my father and criticised by my mother and constantly hararred by my 
brothers. On a couple of occasions she ran away from home but the police 
brought her back.
The family dysfunction which had been temporarily relieved by the move 
overseas had returned and worsened. We still all went to church on Sunday 
and Dad played the organ for a number of masses each week. Our family 
home often erupted into shouting, swearing and violence. The beltings for 
the children intensified. One day my father went to belt David who was 
then about seventeen years old. David grabbed the belt from my father’s 
hands and then proceeded to beat him up in front of us all as we tried 
helplessly to stop it. My father’s control over his family was lost on that 
day. I remember being appalled at my brother’s behaviour and saddened 
that my father had lost face.
One day, in 1973 Elizabeth told my mother that my father had been sexually 
abusing her since she was nine years old. This was after she had told a 
number of people, including me and three of my brothers. None of us acted 
on her behalf. I remember feeling guilty about not acting on my sister’s
behalf when she told me but at the time it just seemed too enormous, almost 
unbelievable and bound to lead to the break up of the family if known. I 
ignored and repressed what she said.
When she told my mother, Mum took Elizabeth to the police station, to 
report the abuse. Rather than my father being arrested and jailed, however, 
Elizabeth was charged (with being in moral danger) and taken in custody 
over the week-end. My father continued to live in the family home for the 
next eight months but Elizabeth never returned home. Most of her 
belongings, her diaries and her art were destroyed or given away. My 
mother had to move out of the family home, leaving her sons behind, in 
order to provide a safe place for Elizabeth. My father admitted the incest to 
the police but he was never tried because my sister wouldn’t (couldn’t) give 
evidence in an open courtroom.
Our family disintagrated. My brothers blamed Elizabeth directly (and my 
mother blamed her indirectly) for the break-up of our family. I felt very 
sorry for my sister and my mother but I didn’t want to lose my father either. 
I didn’t want to be tainted by what had happened so I tried not to think about 
it. Anyway, thinking was painful and confusing: it seemed best to just get 
on with life and try not to worry about it. My mother and I had always been 
close but we moved closer over the next few years as I became her 
confidant. Since Mum’s relationship with Elizabeth was very conflictual 
this meant that in a sense I had to choose ‘sides’: I choose my mother’s.
Meanwhile, I finished my general and my midwifery training. I worked as a 
midwife in the labour ward of a major maternity hospital from 1972-1975. 
Birth in those days was perhaps not as medically dominated as it is now. 
Midwives admitted labouring women and monitored their progress and 
well-being during labour. Only if the labour and birth was complicated was 
a doctor called. I remember being involved in the births of unmarried 
mothers at that time; it was standard practice to put a pillow on the young
mother’s tummy while she gave birth because, we believed, if she didn’t see 
her baby she wouldn’t miss it.
Our hospital was one of the first hospitals to use epidural blocks and I was 
there when they were introduced. Epidurals made the mothers docile and 
easier to manage; we could sit at the desk and talk to each other, between 
assessments, instead of being full-time with a labouring woman as we had to 
be if there was no epidural. There were problems though; women couldn’t 
feel to pass urine or to push the baby out. These problems were not beyond 
medical technology though; we inserted a urinary catheter and delivered the 
baby by forceps or vacuum extraction.
I was very trusting and uncritical of medical science and excited by what I 
thought was ‘progress’. I was so enthusiastic about the prospect of induced 
and augmented labour that I offered to work in a newly designated five bed 
area of labour ward. Each week-day we initiated and augmented labour for 
an average of five women. Women were admitted there at 7 a.m.. The 
obstetrician ruptured their membranes and started Syntocnin (an artificial 
unterine stimulant) at 8 a.m.. My job was to increase the rate of Syntocnin 
every 15 minutes until labour was established. These women almost 
invariably had an epidural and forceps deliveries accompanied by 
episiotomies but, under this regime it was unusual for any labour to last 
longer than ten hours. The doctors loved it; at last they could have their 
nights undisturbed and their weekends free. I remember identifying with 
them so thoroughly that I thought that this was a worthy goal which I 
wanted to help them achieve.
In 1974 I married Alex in a traditional, white wedding; we honeymooned in 
Noumea. About six months after I married, Elizabeth came to live with 
Alex and I. This was because my parents were attempting a reconciliation 
and she couldn’t live with them (because she would be in moral danger from 
my father). She only stayed for a few months but she was angry, difficult
and lazy. I never broached the topic of the incest with her and I was relieved 
when she didn’t; I don’t think I could have heard the details of what my 
father had done. Because she was rude and difficult Alex insisted that I ask 
her to leave, which I did. My relationship with my sister was distant and 
difficult over the next nineteen years. My parent’s reconciliation didn’t 
work out and they divorced.
In the early seventies it was not common for couples live together before 
marriage and, being a ‘good’ Catholic girl I maintained the facade of 
virginity by not co-habitating. Within three weeks of marrying I realised 
that I had made a mistake. Alex was very domineering and controlling. He 
was not nurturing or even particularly caring. He was frequently depressed 
and I suspected that he took tranquillisers. Alex and I argued only once or 
twice. Once I really stood my ground and shouted back at him (which I had 
never done before). He grabbed me by the throat until I was making 
gagging noises. He threatened to kill me if I ever spoke to him like that 
again: I never did.
I continued to work in midwifery for a while but then returned to general 
nursing at a major Sydney hospital. I was selected to be one of the first 
nurses to be trained in Coronary Care Nursing because our hospital was 
planning to open it’s own Coronary Care Unit (CCU). I loved the CCU 
course and did very well in it. I became expert at reading ECG’s. It was a 
real thrill to use the defibrillator and revert someone’s arrhythmia so that 
they ‘came back to life’. Although I enjoyed the urgency and drama of 
CCU but I also enjoyed the human side; we had time to talk to our patients 
and their families about the meaning of their lives and their fears of dying. 
I began to change my orientation from helping doctors to helping people.
In CCU I began to realise that there were some things that I knew that some 
doctors didn’t know. I could read electrocardiograms (ECG’s) better than 
most and I was more familiar with the protocols for heart failure,
arrhythmias and cardiac arrest. Although many of the resident doctors were 
unsure and unknowing (and they knew that I knew what they wanted to 
know) none of them would ever ask me what they should do, or what was 
usually done; they would make a phone call to a more senior doctor instead. 
In CCU I began to question and challenge medical authority for the first 
time. I needed to do this because my patients were so seriously ill that if a 
doctor made a wrong decision and I could see that it was a dangerous 
decision then I felt morally obliged to say so. I think now that it was at this 
time that I began to lose my faith in male authority: I came to see that I too 
could ‘know’. Knowing wasn’t about personal authority. One had to 
support one’s knowledge claims with evidence. Doctor’s claims to know 
could be wrong! This was a breakthrough for me.
My marriage to Alex was empty and celibate: I stopped taking ‘the pill’ 
after the first year. He and I went to Europe for six months in 1975 but I 
remember wanting to get away from him. I began to work as a nurse 
educator in September 1975 and found that I really loved it. On Christmas 
morning 1976 we had unanticipated and unprotected intercourse and I 
became pregnant. At the time I was devastated; I was hoping to work up 
enough confidence to leave Alex. When I told my boss about my situation 
she raised the possibility of an abortion. Even thought I had long since 
stopped being a Catholic I had never challenged any of the teachings of my 
church or my family. I rejected the possibility of an abortion out of hand. 
My pregnancy went well; I was strong and healthy and IJiad a relatively 
quick birth.
Both Alex and I were enthralled by my beautiful baby girl: Jacquline. I 
thought ‘maybe this is going to work out, after all’. I breastfed Jacquline 
and tried to be the best possible mother. She was a difficult, crying baby 
who did not sleep for longer than ten minutes at time during daylight hours. 
Jacquline seemed only to be relaxed when she was in direct contact with me, 
so, I carried her around in a Mi-Ti sling. I remember my tiredness and my
sense that ‘this is it,' I’m stuck now, like my mother was’. At the same time 
that I was managing a difficult baby Alex was also very demanding of my 
time; he wanted me to sit up with him at night playing backgammon when I 
really needed to go to sleep. I did what he wanted but I became exhausted 
and resentful. I felt that it didn’t matter what I did I couldn’t please either 
my husband or my baby. By comparison, I felt much more confident and in 
control at work.
The stress of adjusting to having a baby was more than my relationship with 
Alex could withstand. He became first verbally and then physically abusive. 
When Jacquline was about eight months old I left Alex and set up -an 
apartment for Jacquline and me. I went back to work with my mother 
providing care for Jacquline. I can remember thinking determinedly “I will 
never be dependent upon a man for my income again” and I turned my 
attention to developing my career.
The Career Years
My separation from Alex coincided with the rise in the women’s movement 
and nursing’s attempt to gain university education as the basis for practice. 
I returned to the hospital as a nurse educator. I won a scholarship to study 
for a diploma in nursing education and later went to Melbourne to complete 
my degree in Nursing whilst working part-time in the CCU at a major 
Melbourne hospital. In 1984 I was appointed course co-ordinator of a 
Coronary Care Course. In 1985 I was appointed as a lecturer in nursing at a 
college of advanced education in Sydney. During these years I began to 
really value my friendships with women. It was women who cared about 
me, who understood me, who were there for me when times got tough. I 
had a strong network of good women friends and I was a good friend to each 
of them.
In 1986 I married again, this time coolly and sensibly. Ashley, my long 
awaited second baby was bom in 1987. Her birth and infancy was a blissful
time for me. I could not stop work however because I felt that I could never 
give up my career and mortgage payments in Sydney were so high I needed 
to keep working anyway.
When Ashley was six months old I began studying for my Master’s degree 
in Education at the University of New South Wales. In 1988 I was 
promoted to senior lecturer in charge of first year nursing. In June 1989 I 
applied for and was appointed to the position of inaugural Head of 
Department for Nursing at the Darling Downs Institute of Advanced 
Education (DDIAE). With my husband’s encouragement we moved to 
Toowoomba. The very hardest thing about the move to Toowoomba was 
leaving my friends.
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Being Head of Department was a challenging and time consuming position 
with a high public profile. Because Toowoomba is such a conservative 
community there was palpable opposition to the transfer of nursing 
education from the hospitals to the universities. Initially I was the only 
member of the department of nursing who had previous academic 
experience and the only nurse with a higher degree. I led the development 
the first curriculum for the Diploma of Nursing which was successfully 
accredited with the Queensland Board of Nursing Studies. We enrolled our 
first 150 students in 1990. Within one year of starting the diploma the 
Dawkin’s changes in higher education meant that the DDIAE became 
firstly, the University College of Southern Queensland and then the 
University of Southern Queensland (USQ). During this time I was the most 
senior academic women at USQ and so I was involved in much of the 
internal re-organisation. Contrary to my experiences within my family, the 
health care system and the Sydney college of advanced education; at this 
univesity decision making processes were gererally transparent and open to 
appeal. I was treated with respect; my views and opinions were sought and 
valued. I began to experience success with negotiations based on putting
together a case that was supported by evidence: I wasn’t losing arguments 
based on being a subordinate or being a woman.
The USQ is significantly disadvantaged in terms of funding relative to other 
universities and nursing felt the effects of constrained budget. Much of my 
work was concerned with protecting and gaining resources for nursing; a 
practice which brought me into conflict with the other heads of department 
within the Faculty of Sciences and this was a source of great personal stress.
Concurrently with the changes to the higher education sector we were 
informed that the diploma in Nursing had to be upgraded to a Bachelor’s 
degree and that our yearly student intake was to be increased to 220 
students. At the same time we developed a shortened, post-registration 
degree for currently registered nurses and accepted 100 part-time students. I 
remember these four and a half years as years of rapid professional growth 
but they were also difficult and painful. I think I saw myself as someone on 
a mission to advance the discipline of nursing.
The changes in the higher education sector also meant that as a senior 
academic I was now expected to study for a PhD. Without much 
understanding of what that might mean I enrolled in a PhD in sociology in 
1991. By mid-1992 it was becoming apparent that I wouldn’t be able to 
continue being Head of Department and study for my PhD. With a great 
sense of grief I decided to relinquish my role as Head of. Department which 
I did in April 1993.
I must have had a vague sense of the changes that this might bring because I 
remember thinking of the Phoenix, which is our university symbol, as 
somehow symbolising what was happening to me. The metaphor of 
descending into the flames, of losing all that had been stable and 
predictable, of being changed in ways that I could not know in advance and 
then some time later emerging from the flames, bom anew, wings spread,
was how I imagined the process of undertaking this particular PhD at this 
particular time in my life. The Phoenix metaphor has turned out to be very 
pertinent.
My Experiences During the PhD
In the introductory chapter I touched on some of the effects that being at 
YWP has had on me. The combined effect of doing a PhD in the field at 
YWP has been profound. Within a few weeks I noticed what a relief it was 
not to be Head of Department; not to carry the responsibility for nursing and 
to be able to be myself, rather than act out a role for my profession.
My first and most pressing issue at the YWP was to fit in and be accepted. 
This was achieved by dressing down and slowing down: this was «ided by 
using relaxation music at work and burning incense. I was quite and 
watchful. I needed to understand the culture of YWP and to take my lead 
from the other workers. I noticed that smoking by staff and clients seemed 
to create a bond of camaraderie yet the nurse in me was horrified to see ‘role 
models’ smoking in front of clients.
When the staff were together they discussed their ‘cases’ and although I 
thought I was prepared I was shocked at the drinking, drug taking and 
promiscuous sex that many of our clients engaged in. The idea of non- 
judgemental acceptance took on a whole new dimension when a young 
woman blew her dole cheque on drinks, drugs and smokes and then did not 
have enough money left for food for herself and her baby. I began to realise 
that a judgemental stance would leave the young women with no one who 
would help and, taken to an extreme, her poor judgement and lack of 
impulse control could lead to destitution, crime and/or prostitution. At this 
time I began to learn about how society attempts to control individual 
behaviour. I was also confronted the limits and negative effects of these 
control strategies. I began to question my middle-class, taken-for-granted, 
morality; maybe it wasn’t so pristine after all. Maybe the dominant social
group values only seem to work if ‘society’s failures’ are marginalised and 
kept out of consciousness. This becomes a theme which is theoretically 
elaborated in chapters five and six.
When I began interviewing young women I sometimes found myself feeling 
uncomfortable and unable to focus on them because I was thinking about 
myself and my own adolescence. More painfully, I kept thinking about my 
sister’s abuse during her adolescence. In my journalling I began to 
recognise the need to revisit and resolve some of the issues related to my 
own past. I started to see the links between feelings and knowing ie painful 
^feelings can block knowing and conversely, we can know by -paying 
attention to our feelings. I began trans-personal breathwork therapy at the 
v Portiuncula centre here in Toowoomba. I had two hour session 
approximately once every three weeks over the next three years.
During this time my sister’s long-term relationship ended and she was 
depressed and devastated. I invited her to come and live with us for a few 
weeks or months. When Elizabeth arrived she was profoundly depressed 
and sometimes suicidal. I realised that I was giving more of my time and 
attention to my participants than I had ever given to my own sister. I 
decided to invite her to tell me her story. She did this and I found it as 
painful and enraging as I had feared. Here (with her permission) is one of 
Elizabeth’s poems from that time:
NO DADDY DON’T 
Daddy don’t come into my room tonight 
I’ve really tried to be good all day 
Stay and watch Telly - have another beer 
I’ve got to get some sleep.
Daddy don’t get the strap or belt 
I promise I won’t say a word 
I’ll be extra nice, I won’t cause a fuss
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just let me be a little girl.
Daddy don’t scream and yell at me 
I don’t know what you want 
I don’t know how to be good anymore 
I don’t want to be your wife.
Over the next two years I encouraged and supported my sister and she wrote 
about the effects of the abuse, most poignantly;
“I am unable to keep jobs. When I approach new situations at first I 
feel euphoric and then within a week or two things disintegrate. I feel I 
can’t control my anger and people around me pick up my vibes. They 
feel on edge, my feelings overwhelm them. I have problems with people 
in authority. I can’t handle criticism, I feel it as a personal attack. I 
suffer from self doubt; I am an underachiever. I’m easily upset, I 
experience rage and violent verbal attacks. I’m easily annoyed and I 
have a short temper; I’m frustrated easily and constantly. People feel 
alienated from me. I feel them, they are afraid of my intensity and I 
believe they are scared of me. I do not trust people’s motives or reasons 
for caring for me. I can’t accept love. I have no trust.
My sense of reality seems quite shallow, I can’t accept the responsibility 
for my life or future. I don’t think I’ve got the life skills or grounding 
to make a success of my life. I’m afraid of losing control. I seem to 
have a tight fisted hold on things and then zap, it’s out of control and I 
feel totally responsible for everyone and everything. I have had many 
periods of deep depression and sadness. I had many thoughts of suicide 
as a teenager; these thoughts and feelings have returned and increased 
in the past three years.
As I listened more closely to my sister I finally had to face that there wasn’t 
such a gap between me, the professional middle class wife and mother and
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the young women I was working with. Elizabeth was my sister, she was 
behaving and had behaved in the same ‘bad’ ways as the girls at YWP. I 
was able to see how her anger and rebellious behaviour was a direct result of 
her experiences at the hands of my father and, to a lesser extent, my mother. 
I began to understand and empathise with my sister for the first time. I no 
longer blamed her for being unemployed and overweight and angry. If 
Elizabeth’s behaviour was the result of her experiences in childhood and 
adolescence then she wasn’t ‘bad’ what had happened to her was ‘bad’. If 
this was true for Elizabeth then it was true for the young women too. 
Through my experiences with my sister, with the young women and also in 
my own therapy I finally-connected at a deep level with the idea that we all 
share a common humanity. As I write this I know it sounds trite; if asked, I 
would have said that before I started my RhD. Yet I now know that there 
are levels of knowing. The most superficial level has been the intellectual 
level. The deep level at which I now know that I share a common humanity 
with every other human being is a deep, inner, emotional, even physical 
sense of interconnectedness.
Through my experiences with my sister, and with the young women, I 
learned to really listen and believe what women said to me even if I found it 
fantastic. In my own therapy I began to re-experience some of my childhood 
trauma. Previously I had been able to recall these experiences in detached, 
non-emotional ways. I had always interpreted these experiences from my 
parent’s framework (I was bad) or I excused them (they didn’t know any 
better, they had too many children and were stressed). In therapy I began 
for the first time to empathise with myself as a child; I didn’t deserve to be 
beaten, I shouldn’t have had to be afraid of the only two people upon whom 
I had to depend. I can see now that my identification with my parents, 
against myself, set me up to identify with the dominant patriarchial culture. 
I went into nursing ready and willing to see things from the medical 
perspective and not from the patient’s or my own. My experiences during 
my PhD finally challenged the hegemony of patriarchy in my own
consciousness and I learned to be critical. I believe there is a essential 
condition to being able to take a critical perspective on society; firstly one 
must be able to criticise one’s own parents. Here again is the link between 
knowing something intellectually and the need to make that real and 
personal before I ‘really’ know it: deeply, emotionally and physically.
I became deeply committed to the idea that there are multiple social realities 
and that consensual reality is based on the more powerful one/s being able to 
impose their version of reality on others. Now, I could really understand 
how the personal experiences of individuals contained deep leanings about 
our culture, its values. I began to see how power operates to oppress, 
dehumanise and damage those who are in vulnerable positions. I also 
learned that empathy for and nurturance of one’s own self are two pre­
conditions to the formation of non-exploitative, supportive relationships 
with anyone. These understandings were developed in the critical incident 
analyses of chapters five and six.
(Elizabeth’s writings became the basis of her claim for victim’s of crime 
compensation: she was awarded $70,000 and for the first time in her life 
feels supported and believed by authority. Elizabeth is now in a stable 
relationship, and living quietly and relatively happily on a small farm. She 
and her partner are the doting parents of a three month old baby boy.)
My previous frame of reference began to crumble. The experiences I was 
having, and hearing about, at the YWP, coupled with a re-examination of 
my own family of origin and my life as a nurse all combined to make the 
feminist books and articles I was reading all the more profound and relevant. 
I hadn’t started the study as a feminist project but now I couldn’t imagine 
how it could be studied any other way; to do so would leave out so many 
important ways of seeing the truth of women’s lives. A feminist reading of 
the literature on adolescent motherhood only contributed to my sense of 
losing any firm foundation for ‘knowing’. I was prepared to accept that
nothing was ‘true’ just because it was said by someone in ‘authority’ but 
now, to my dismay, I couldn’t accept the ‘truth’ of what at face value 
seemed to be ‘scientific’: something I would have previously accepted 
uncritically and cited as ‘scientific evidence’. I now believe that when it is 
important for me to know something then I have to examine each and every 
knowledge claim to determine that it is based on evidence and to evalute 
how that evidence was gathered. This is a difficult and time consuming 
process but I can’t depend upon anyone else to do it for me.
Before I began my work at Y.W.P. I experienced the paradox of believing 
that I had something to offer the future study participants whilst at the same 
time feeling that I might be powerless to help them given the enormity of 
the problems which I expected to find. I feared that the only way to cope 
would be to become hardened or distant, to retreat behind a professional 
mask. As a nurse I had learned to cope with intense relationships with 
people during their times of personal crisis. Nursing relationships however, 
are bounded by the institution. We were told to act professionally ie: don’t 
get involved in patients problems. Our relationships with clients are 
bounded by the length of our shift and how busy we are; when the client was 
discharged from hospital our relationship ends.
No such boundaries are in force at YWP. Any boundaries which exist need 
to be self-erected. I had to decide how to put boundaries on the 
relationships with young women. I began my work it YWP in April 1993. 
By July my journals show a concentration of reading and thought about how 
to manage my relationships with the research participants. Here is an 
extract from my journal in relation to a young women who in spite of my 
best efforts was continuing to make unhealthy and personally risky life 
choices:
‘As usual I feel that I can’t do enough and I often feel that I must be 
doing the wrong thing. What is this feeling that I get when I relate to
them? It feels like pushing against resistance. It is quite possible for 
me to be kind and compassionate; to go the extra mile, to give much 
more than is expected and for that not to be enough - then I feel used 
and resentful; like, "after all I have done the least she can do is get 
better".
Even as I write this I know that the problem lies with me. I detect the 
medical model here. The medical model puts the problem with the 
patient and the solution with the doctor. The role of the doctor is to 
diagnose the problem and to prescribe therapy. The role of the patient 
is to be respectful, attentive and compliant; to do what they are told and 
to get better. In this model the helper is responsible for helping the 
client to get better. If the client gets better (in the way that the helper 
defines) the helper feels like she has succeeded and if the client doesn’t 
get better the helper feels like a failure and usually blame the patient 
for being lazy or stupid. In this model helpers much prefer to work 
with clients who don’t
need too much help; clients who are compliant and grateful and who 
"get well" quickly are very rewarding for helpers.
But the clients of the YWP are sometimes very troubled. Many have 
experienced profound suffering in childhood; usually related to sexual 
and physical abuse within the family. Often this suffering is 
compounded by not having anyone who nurtures and cares about them. 
In such conditions the human spirit is stunted and the young person, 
given a very limited range of options, makes life denying choices which 
do not lead to their happiness and further arrests the development of 
their full human potential. Given the years of suffering and 
lovelessness that has preceded our meeting, what is my role? W hat can 
I do? W hat can I expect? It would be arrogant to believe that six 
months or a year of knowing me could turn all this around. Am I 
completely powerless then; is there no hope? No, but I must be modest
about what I can expect. I need to recognise that without a place like 
YWP, things could get much worse. I need to acknowledge that these 
young women are in crisis and they are just holding on, keeping it 
together. It is not the time in their lives for deep reflection and 
profound change. Our job is to provide a safety net, a support system, 
until the young women mature and gain more wisdom. I will trust that 
with time, they will lead socially valuable and personally meaningful 
lives. In addition, if they have a pleasant, rather than a negative 
experience with me as a helper, maybe this will make it easier to ask for 
help in the future.
Again I confirm the importance of feelings as a way of knowing. I knew 
about resistance, not because of anything the young women did or said, I felt 
it! I noticed that health care professionals at the hospital did not feel 
resistance when it was happening. I now see this as being cut off from an 
important way of knowing. The issue of the link between feeling and 
knowing; emotion and reason will be further explored in the conclusion. The 
use of the power within the helping relationship became a major theme and 
was theorised in Chapters Five and Six.
As I write this story now, in 1996, I write it as someone who has been 
profoundly changed by the process of doing this particular study, at this time 
in my life in the way that I have done it and in the place that I have done it. 
I will now write a mini-portrait of myself as a point of comparison between 
the self that I described at the beginning of my story.
Kathleen is forty-six years old. There have been profound changes to 
me and my life; mostly these have happened with my conscious 
choosing; many have been accompanied by considerable pain. I am 
slower and quieter now and much more reflective. I am no longer 
strong and confident rather I would describe myself as resilient and
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rather than being smart or knowledgable, I feel that I am developing 
wisdom.
At work I now take a much lower profile. I have lost my ambition to be 
a famous professor and I no longer want to be Head of Department or 
climb the administration ladder. I am slowly publishing papers from 
this dissertation. I have become active in the local branch of the 
Australian Midwives Association. I am involved in three action 
research groups with practising midwives and nurses. I find this most 
rewarding because they have the real potential to change practice; 
albeit in small ways. But as Stanley and Wise (1993) write; it is the 
small, piecemeal changes that each of us make that in fact makes up a 
revolution in social practices.
I am still living in the house on the edge of the range but I am no longer 
married. I live in the house with Ashley (9) and a woman friend who 
rents the downstairs area of the house. My relationships with my 
daughters have strengthened and deepened. My daughter, Jacquline 
(18), has gone to Brisbane to university.
Many of the women I met during my time on the YWP management 
committee have become my friends. I have changed my way of dressing 
to a more casual, ethnic style. I wear much less make up than before. I 
am hoping to live life at a deeper, more complex level intellectually and 
emotionally whilst simultaneously living more simply materially. I want 
to foster my relationship within my family and strengthen my 
friendships with women. I expect to move out of this house into a 
smaller house in bushland within the next year; a move that is more 
consistent with my current way of being in the world.

